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 ABSTRACT 

This heuristic study included Positive Centered-Art Therapy (PC-AT). PC-AT involved positive 

reflections along with creating positive subject matters. Positivity included prayer, faith, and 

religious subject matters while recognizing that challenges exist. The heuristic study was 

completed to determine the experiences of PC-AT on symptoms of anxiety and depression in an 

adult survivor of cancer. Also, a quantitative nonexperiential study was conducted using a survey 

to determine reported levels of anxiety and depression in elderly survivors of cancer and to 

determine to what degree participants were interested in PC-AT. Overarching themes for the 

heuristic study included (a) reduced anxiety, (b) reduced depression, (c) experiencing God’s 

power and glory, (d) experiences in art, (e) relationships, and (f) using PC-AT to help with the 

challenges of African Americans. The quantitative study revealed a great percentage of 

participants with various levels of anxiety and depression were interested in PC-AT. They were 

also interested in PC-AT which incorporated faith and religion. PC-AT may be beneficial to 

other populations who are stressed such as those impacted by racism. 
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CHAPTER I 
 

Introduction 
 

In May 2016, this researcher felt a dull sensation on her left pelvic side and asked her 

gynecologist to do additional tests for further investigation. After a magnetic resonance imaging 

(MRI) scan and a CA-125 blood test, it was determined that there was a large mass on the left 

ovary that could be malignant. The researcher was then rushed into surgery to remove the tumor 

within three days especially since the CA-125 blood test showed extremely high levels of the 

protein that indicates the presence of the cancer antigen (Mayo Clinic, 2020). The oncologist 

continued to be hopeful, however, several days after the large tumor was removed, all the doctors 

had lost hope. The oncologist explained that further tests revealed the tumor was the most 

aggressive and the deadliest ovarian cancer. The oncologist felt the researcher would not be alive 

in three months unless the very strongest chemotherapy treatments could stop the invasion. 

While this prognosis did not cause the researcher to cry or express distress outwardly, the 

researcher had internalized feelings of shock.  

The researcher went on to live past three months and took art therapy at a center founded 

by Gilda Ratner, especially for ovarian cancer patients. At the center, the researcher chose to 

paint artwork that included positive subject matter which was a portrait of a woman running 

toward her goal with a rose in her hand. She later reflected on healing Bible scriptures with 

prayer. After six rounds of the strongest chemotherapies within six months, the oncologist 

declared the researcher was cancer-free in October 2016. The oncologist continued to treat and 

monitor the researcher’s health throughout each year.  

Due to this experience, the researcher became inspired to continue studying art therapy 

and to do a study on the impact art therapy has on anxiety and depression when the therapy 
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consists of positive artworks and positive thoughts. The researcher had previously been enrolled 

in art therapy at the master’s level at Saint Mary-of-the-Woods College, however, she dropped 

out primarily due to a heavy workload with the federal government. The researcher retired and 

had the time needed to re-enroll at the college and to develop art therapy interventions that can 

help others impacted by cancer. 

Problem Statement 

In 2017, 21.9% of the deaths in America were due to cancer (malignant neoplasms) with 

a total of nearly 600,000 people dying of this disease (Heron, 2019). Xu et al. (2020) reported 

that there were no significant changes in the cancer death rate and statistics between 2017 and 

2018. In 2018, cancer remained the second leading cause of death in the United States after heart 

disease (Xu et al., 2020). Due to the traumatic experiences of cancer, patients and their 

caregivers often experience stress, depression, and anxiety as well as trauma symptoms (Kaimal 

et al., 2019). Kaimal et al. found that caregivers, who were often overlooked, may also 

experience further stress due to burnout, lack of self-care, and worrying about losing their loved 

one. In Nikbakhsh et al.’s (2014) study with 150 cancer patients, the prevalence of anxiety was 

found to be as high as 46%, while the prevalence of depression was found to be as high as 48%. 

In Geng et al.’s (2018) study of 21,149 caregivers, the prevalence of anxiety was determined to 

be 46.56%, and the prevalence of depression was as high as 42.30%. According to Niedzwiedz et 

al. (2019), eliminating anxiety and depression was important because these symptoms can 

become roadblocks to effective cancer treatment and recovery.  

Research Questions  

 This study was guided by the question, what are the experiences of Positive Centered-Art 

Therapy (PC-AT) on symptoms of anxiety and depression in an adult cancer survivor? 



A MIXED METHODS STUDY EXPLORING THE USE OF PC-AT 

 

10 

Additional questions included, what are the reported levels of anxiety and depression in elderly 

survivors of cancer, and to what degree are they interested in art and PC-AT which may also 

include their religious beliefs? 

Basic Assumptions 

The basic assumptions for this study included (a) anxiety and depression may possibly 

cause cancer, (b) remaining positive may prevent cancer fatalities, and (c) art therapy may be 

used to help survivors of cancer to remain positive and subsequently reduce anxiety and 

depression and lead to better health. According to the Wang et al. (2020), there was the general 

belief that anxiety and depression may cause cancer to develop since there was a correlation 

between mental distress and some cancers. The authors believed that remaining positive and 

hopeful improved the chances of not dying from the disease. However, they felt that, more than 

likely, those with cancer who suffer from anxiety and depression may not eat well and may have 

a higher death rate due to poor diet. There was also the general belief that art heals, however, 

there was little empirical research to support this (Stuckey & Nobel, 2010). The researcher 

believed that more research was needed to determine if art therapy that intentionally focuses on 

creating positive subject matter along with meditating on positivity can reduce anxiety and 

depression in cancer patients. 

Statement of Purpose 

        This study investigated the effectiveness of using positive subject matters in art along with 

positive reflections for reducing anxiety and depression in a survivor of cancer. These positive 

subjects may be items that have a special and fond meaning to a cancer patient or survivor. For 

example, a widow may have fond memories of amphibians because it reminds her of her 

deceased husband who specialized in them as a veterinarian. For this widow, frogs and other 
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amphibious animals may be positive subject matters. For the researcher, flowers and plants were 

positive subject matters. This study took into consideration the fact that, for some, positive 

subjects and reflections included prayer and Bible scriptures. The results of this study can be 

used to develop PC-AT support groups for adult survivors of cancer.  

Definition of Terms 

Anxiety 

Wyant et al. (2020a) described anxiety as feeling uneasy, worried, or afraid about unreal 

or possible situations. They explained it was quite a common occurrence in patients who were 

diagnosed with cancer. In Wyant et al.’s (2020a) study that investigated the cancer process, from 

diagnosis to recovery, cancer patients and their family or caregivers reported feeling fearful and 

anxious. Fear may arise from the first discovery of cancer or finding out that cancer has returned. 

Fear of treatment, doctor visits, and tests may also cause apprehension. Also, they stated that 

symptoms of cancer or other signs may cause fear or the thought that something bad has 

happened (Wyant et al., 2020a). 

Autonomy 

Autonomy was described as self-governing with the freedom to make choices and to 

function independently (AATA, 2020). 

Depression 

Feelings of depression were common for patients, their family members, and caregivers 

as Wyant et al. (2020b) pointed out that 1 in every 4 patients with cancer also suffers from 

depression. According to Wyant et al., depression included feelings of sadness and grief. These 

feelings occurred when dreams, plans, and the future seem uncertain or on the verge of ending. 

Depression can be mild with temporary periods of sadness, or it can also be a more severe and 
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lingering diagnosis. The severe types were called major depression or clinical depression which 

meant that the patient had difficulty functioning. Wyant et al., (2020b) noted that people who had 

depression prior to diagnosis would, more than likely, be found to have depression afterward. 

Macroaggression 

Macroaggressions were subtle degenerating statements or actions which were made to 

members of a marginalized group. Commonly called microaggressions (Sue et al., 2019), this 

term recognized that the word, microaggression, was an oxymoron that minimalized verbal abuse 

and actions. This term also recognized that this type of behavior was not micro from the 

standpoint of the receiver of such aggression.   

Peace of God 

God’s peace was described as tranquility which was comforting and consoling 

(Amplified Bible, 2015). This peace was described as having no fear while having confidence 

within one’s soul due to the assurance of salvation through Jesus Christ. It was a peace residing 

in the heart and the mind that was beyond human understanding and which cannot be measured 

(Amplified Bible, 2015).  

Positive Centered-Art Therapy (PC-AT) and Positive Psychology 

PC-AT was based on the reliance on positive thoughts as recommended by the Christian 

faith in the book of Philippians. It is similar to positive psychology which was dependent on 

happiness and satisfaction as opposed to depression, negativity, and weaknesses that were 

commonly the focus in psychotherapy (Kern & Benecchi, 2019; Psychology Today, n.d.; 

Wilkinson & Chilton, 2013). However, there were differences between positivity found in the 

Christian faith and that found in positive psychology (Kern & Benecchi, 2019).  
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Although Martin Seligman, who was president of the American Psychological 

Association in 1998, is considered one of the founders of Positive Psychology, Abraham 

Maslow, the humanistic psychologist, had used the term “positive psychology” in the 1950s 

(Psychology Today, n. d.). Positive psychology improved well-being by helping individuals find 

their internal strength to remain positive, to find meaning, to recognize personal strengths and 

accomplishments, and to engage in activities; it was more so related to humanism in that it 

favored human abilities instead of divine interventions (Seligman & Csikszentmihalyi, 2000; 

Wilkinson & Chilton, 2013). Seligman put positive psychology at the forefront, however, the 

concept of positivity was not new and has existed for thousands of years (Kern & Benecchi, 

2019; Wilkinson & Chilton, 2013).  

PC-AT involved not only meditating on positive subject matter while creating art, but 

also creating art that was based on positive subject matter to include one’s faith. The researcher 

determined the positive subject matters and incorporated her Christian faith in God. When 

positive meditations include prayer and Christian faith, the researcher felt that PC-AT could be 

referred to as Positive, Prayer, and Faith Centered Art Therapy. PC-AT may differ from positive 

psychology in that PC-AT relied not only on channeling human strength for positivity but also 

the belief that a higher power (Christ, God, and the Holy Spirit) aided and endowed individuals 

with strength, endurance, and happiness. Therefore, a person was not only relying on generating 

strength from within but also on an external supernatural power for joy and healing. Positive 

psychology did not incorporate Christianity as the force for positive change (Kern & Benecchi, 

2019). For this reason, positive psychology did not intersect with PC-AT when PC-AT relied on 

Christian faith to feel happy and for positive therapeutic outcomes (Kern & Benecchi, 2009).     
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Justification of the Study 

        The researcher found very little research on PC-AT for patients who have cancer. 

Elimimian et al. (2020) reported that there have been few studies on art therapy and its impact on 

survivors of cancer, and art therapy was rarely used as a therapeutic intervention for cancer. The 

researcher believed there was a need for further studies because there was little empirical 

research on the effectiveness of art therapy on healing physically or psychologically (Stuckey & 

Nobel, 2010). While many and various activities have been researched and found to help reduce 

anxiety and depression in these groups, not many studies have been made on art therapy’s impact 

(Glinzak, 2016; Kaimal et al., 2019). Also, even the few art therapy studies which have been 

made did not specifically focus on the utilization of inspirational subject matters and positivity to 

cope with the negative aspects of cancer.  

This study was important because the anxiety and depression that result from patients 

monitored and treated for cancer can be devastating (Kaimal et al., 2019). Also, since a cancer 

diagnosis can be so very devastating, it was critical to find an art therapy that can reduce anxiety 

and depression. The results of this study may provide support for the use of PC-AT to reduce 

anxiety and depression in survivors of cancer. 
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CHAPTER II 

 Literature Review 

This literature review examined (a) the cancer population in the United States, (b) 

challenges for individuals with cancer, (c) developmental theories, (d) current treatments, and (e) 

art therapy. A review of current literature revealed many statistics about cancer patients and 

treatment in the United States. The challenges of individuals diagnosed with cancer were 

explored as well as current treatments. Major developmental theories for elderly populations 

were presented as this group makes up the largest population of individuals with cancer (Wyant, 

2020c). This review covered some of the recent studies which utilized art therapy and other 

therapies for survivors of cancer and their caregivers. It also covered therapies that focused on 

the positive subject matter. 

Cancer Population in the United States 

        Wyant (2020c) reported that as of January 2019, the estimated number of survivors of 

cancer for the top 20 cancers in the United States was 16,920,370, or 5% of the population. The 

National Cancer Institute (2020a) estimated there could be 1.8 million new cases diagnosed in 

2020. Of the 1.8 million cases, the most common cancers were projected to be of the breast (15% 

of total projections), lung (13%), prostate (11%), colorectal (8%), and melanoma (6%) each with 

more than 100,000 new cases estimated. All the most prevalent cancers with more than 40,000 

new cases projected for 2020 were summarized in Table 1 (National Cancer Institute, 2020a).  
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Table 1 

Common Cancer Types Originally Published by the National Cancer Institute 

 

Note: Excludes nonmelanoma skin cancers. Based on estimates for 2020. Tables were bolded 

and included horizontal lines for clarity and for those with visual impairments. 

An estimated 606,520 people were estimated to die from these cancers with the highest mortality 

rates in lung (22%), colorectal (9%), pancreatic (8%), and breast (7%) cancers (National Cancer 

Institute, 2020b). Lung cancer was the only common cancer with a low survival rate (20%). 

Cancer Type Estimated New 
Cases

Estimated 
Deaths New Cases % Estimated 

Deaths %

Breast (Female – Male) 279,100 41,650 15.45% 6.87%

Lung (Including Bronchus) 228,820 135,720 12.67% 22.38%

Prostate 191,930 33,330 10.62% 5.50%

Colon and Rectal 
(Combined)

147,950 53,200 8.19% 8.77%

Melanoma 100,350 6,850 5.55% 1.13%

Bladder 81,400 17,980 4.51% 2.96%

Non-Hodgkin Lymphoma 77,240 19,940 4.28% 3.29%

Kidney (Renal Cell and 
Renal Pelvis) Cancer

73,750 14,830 4.08% 2.45%

Endometrial 65,620 12,590 3.63% 2.08%

Leukemia (All Types) 60,530 23,100 3.35% 3.81%

Pancreatic 57,600 47,050 3.19% 7.76%

Thyroid 52,890 2,180 2.93% 0.36%

Liver and Intrahepatic Bile 
Duct

42,810 30,160 2.37% 4.97%

Remaining Cancers 346,600 167,940 19.19% 27.69%

Totals: 1,806,590 606,520 100.00% 100.00%
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Several of the uncommon cancers had low survival rates such as pancreatic (9% survival rate), 

liver and intrahepatic bile duct (19%), esophagus (21%), stomach (32%), brain (35%), and 

ovarian (48%) (American Cancer Society, 2019). The most common cancers for older adults 

over 70 years of age were lung, breast (women), prostate (men), bladder (men), colorectal, and 

gastric (Clinar & Tas, 2015); approximately two-thirds or 65% of Americans with cancer were 

over 65 years of age (Wyant, 2020c). There were 249,230 or less than 1% of American women 

living with ovarian cancer (Wyant, 2020c) which included the researcher.  

Challenges for Individuals with Cancer 

         Some of the challenges of individuals with cancer included physical, psychological, 

spiritual, and financial. 

Physical Challenges 

         In the United States, cancer patients and survivors were primarily older adults who may be 

challenged to eat right and to exercise to remain healthy (Estapé, 2018). Individuals commonly 

suffered from fatigue, have trouble sleeping, and experience pain while others may experience a 

decline in cognitive or sexual functioning (Naughton & Weaver, 2014). Other physical 

challenges included the decline of major biological systems such as the digestive, reproductive, 

and lymphatic immune systems (Naughton & Weaver, 2014). Challenges also occurred when 

there were amputations or removal of cancerous growths (Vrinten et al., 2017). These challenges 

may make it difficult to complete basic tasks such as walking or opening jars when there was 

pain or eating when there were digestive problems.  

Psychological Challenges 

        Physical challenges may lead to depression and mental disorders when there was excessive 

worrying about declining health and loss of abilities and loss of mobility (Dunphy et al., 2018; 



A MIXED METHODS STUDY EXPLORING THE USE OF PC-AT 

 

18 

Vrinten et al., 2017). Many individuals confronted with cancer experience anxiety and 

depression and have mental health challenges (Estapé, 2018). Symptoms of anxiety and 

depression may include an inability to concentrate and to carry out daily functioning (American 

Psychiatric Association (APA), 2013). A cancer diagnosis may also have a psychological impact 

on family members and caregivers (American Cancer Society, 2019).   

         The American Cancer Society (2019) found that anxiety may be mild and includes 

feeling worried, fearful, or distressed. These feelings may be generated whenever medical 

appointments, tests, or cancer treatments are due. Estapé (2018) found that 29% of the 814 

elderly adults she surveyed felt that the cancer treatment was worse than cancer itself due to the 

anxiety; therefore, many feared treatments, and 34% said they would not seek medical help.  

      The anxiety may also be excessive and may include one or more of the anxiety disorders 

classified in the Diagnostic and Statistical Manual of Mental Disorders (DSM-V) (APA, 2013). 

In these disorders, the fear or anxiety was intense and usually persisted longer than six months. It 

may include real or perceived threats. Fear was equated with emotions that were generated by 

immediate threats, while anxiety was equated with emotions generated by anticipated threats 

(APA, 2013). The fear and anxiety may cause behaviors and physical responses that prevent the 

person from normal functioning on the job or during social activities (APA, 2013).  

These formal Anxiety Disorders included Generalized Anxiety Disorder, Panic Disorder, 

and Specific Phobias (APA, 2013). Specific Phobias were generated by objects or situations that 

lead to excessive fear, anxiety, and avoidance (APA, 2013). Survivors of cancer may fear dying, 

pain, loss of hair, amputations, and losing their social life (Vrinten et al., 2017). Generalized 

Anxiety Disorders included excessive worry and may generate responses that include 

restlessness, fatigue, poor concentration, irritability, muscle tension, and sleep disturbances 
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(APA, 2013).  Panic Disorders may generate physical responses such as nausea, chest pain, 

palpitations, trembling, or panic attacks (APA, 2013). Anxiety Disorders were comorbid with 

depression (APA, 2013).   

Depression can be mild or severe bouts of sadness and hopelessness (APA, 2013). 

Individuals with cancer may experience depression if they feel the disease was preventing them 

from autonomy; this may be natural for the individual who has been independent for many years 

(Hoyer & Roodin, 2003). Depression was classified in the DSM-V (APA, 2013) as Major 

Depressive Disorder (MDD) when it was so severe that it impaired occupational or social 

functioning and was not related to physical substances or other medical conditions. MDD must 

also include five or more of the following symptoms over a period of six months a depressed 

mood that includes (a) sadness and hopelessness, (b) lack of interest in normal activities, (c) 

weight loss, (d) daily insomnia or hypersomnia, (e) daily psychomotor agitation or retardation, 

(f) fatigue or loss of energy, (g) feeling worthlessness or guilt, (h) poor concentration, (i) 

recurrent thoughts of death and (j) suicidal ideations (APA, 2013).  

Spiritual Challenges 

While 76% of Americans identified as religious (35% Protestant, 22% Catholic, 10% 

Other Christians, 2% Jewish, 1% Muslim, and 1% Mormon), only 49% felt religion and 

spirituality were very important to them (Gallup, 2020; Mohamed, 2018). Johnson (2013) noted 

that counseling sessions had improved therapeutic outcomes when clients were allowed to utilize 

their spiritual belief systems. Estapé (2018) stated those who were able to apply their faith often 

benefited psychologically. These clients had better outcomes and benefits because they had a 

higher awareness of self, relinquished selfish feelings, displayed resilience, focused on the big 

picture, were more willing to make changes, and were able to tap into the beliefs that present 
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positive life affirmations (Johnson, 2013). These benefits were necessary and welcomed because 

the spiritual challenge for survivors of cancer included maintaining hope and overcoming other 

ills such as loneliness, fatigue, pain, anxiety, depression, and stress despite circumstances 

(Estapé, 2018). African Americans benefited from Christianity as it built resilience, gave hope, 

provided comfort and support during challenges in the fight for equality (Bailey et al., 2019; 

Gates & McGhee, 2021; Masci, 2018). Those who were religious and spiritual irrespective of 

groups were able to utilize the skills they had been taught such as embracing uplifting scriptures 

and meditations to cope with the problems of life (Johnson, 2013; Koenig, 2012).  

 However, in the past, leading psychiatrists, psychotherapists, and psychologists, such as 

Albert Ellis, B. F. Skinner, and Sigmund Freud noted that religion can be harmful and negative 

because it was related to irrational behavior and becomes a root of mental illness (Dein, 2010; 

Freud, 1939; Koenig, 2012; Strand, 2009). Their findings influenced other therapists and 

clinicians to avoid religion (Johnson, 2013; Koenig, 2012). However, therapy fields were now 

beginning to shift toward support for incorporating religion into psychiatric care (Pearce et al., 

2015). Pearce et al. introduced Religiously Integrated Cognitive Behavioral Therapy (RCBT), a 

therapeutic approach that treated those with depression and chronic medical illnesses by 

intertwining either of the five major world religions (Christianity, Judaism, Islam, Buddhism, 

and Hinduism) for positive outcomes. RCBT aimed to help clients to use positive religious 

thoughts to reduce depression. Koenig (2012) reviewed 29 studies involving cancer patients and 

various religious faiths and found that 16 or 55% had positive outcomes to include improved 

prognosis (though this may have also been attributed to better eating habits). Studies and 

systematic reviews of several world religions showed that religion, spirituality, faith, prayer, and 

worship reduced anxiety and depression (Koenig, 2012; Stewart et al., 2019). Koenig (2012) 
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concluded that religion and spirituality can be negative for a minority of people, and it can be 

positive for many others pointing to an old saying that “religion comforts the afflicted and 

afflicts the comforted” (p. 5).  

For many, Bible applications of positive thoughts and music can lead to spirituality and 

peace which has been described as comforting (Johnson, 2013; Koenig, 2012). It was noted in 

the fourth chapter of Philippians in the King James Bible (1769/2017) that thinking about things 

that were good and lovely was guaranteed to bring peace and to eliminate anxiety. In Psalms 42 

and 43, readers who were downcast were encouraged to hope in God to experience improved 

health. However, for some, it has been found that religion can be distressing (Koenig, 2012).  

Financial Challenges 

        Cancer can present a vast number of financial issues for cancer patients and survivors. Of 

major concern was the lack of affordable private insurance while being unqualified for Medicaid, 

and the need for assistance to cover medical costs (Dusetzina et al., 2015; Pisu, 2014). It didn’t 

help that the costs of cancer treatments appeared to be rising making the affordability out of 

reach; some treatments were found to cost more than $100,000 per year (Tran & Zafar, 2018). 

Even if a patient has insurance, the insurance may only cover a portion of the costs and leave an 

unaffordable balance. Survivors of cancer may be concerned about having to forgo their family’s 

needs in order to pay for cancer treatment; they worry about losing life savings in order to 

receive cancer treatment (Pisu, 2014). The cost of cancer treatments was expected to increase by 

34% from $114.5 billion in 2007 to at least $173 billion by 2020 (Tran & Zafar, 2018). This 

anticipated increase was due not only to the research and development and manufacturing costs 

of new treatments such as molecular and immune therapies but also to the pressures of marketing 

strategies to raise prices (Tran & Zafar, 2018).  
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African Americans have higher morbidity than White Americans (Atkinson, 2004; 

Bulutao & Anderson, 2004). Non-White racial and ethnic groups had more difficulty affording 

and obtaining medical insurance coverage than White Americans due in part to their lower 

incomes (Atkinson, 2004; Bulutao & Anderson, 2004; Dusetzina et al., 2015). African 

Americans made up 13.2% of the United States population, yet they made up 23.8% of the 

poverty population in 2019. Meanwhile, White Americans made up 60% of the United States 

population while making up 41.6% of those impoverished (Creamer, 2020). Some individuals 

were concerned about the fact that the costs of treatments were often unexplained by their 

physicians which led to surprisingly high medical bills (Pisu, 2014).  

Developmental Theories  

        About 60% to 64% of survivors of cancer were 65 years of age or older (Estapé, 2018; 

Wyant, 2020c). According to Hoyer and Roodin (2003), older adults were typically thought to 

have wisdom which comes from life experiences. As they get older and were faced with health 

problems such as cancer, many strived to keep their independence and maintain autonomy 

(Hoyer & Roodin, 2013). Erikson’s Stages of Psychosocial Development theory and the 

Constructive Developmental Framework (CDF) theory may apply to the aged and wise patients 

impacted by cancer (Erikson, 1963).  

Psychosocial Developmental Theory 

Erikson’s Psychosocial Developmental theory was based on Freud’s Theory of 

Psychosexual Development (Erikson, 1963; Freud, 1935; Myers, 2004; Newman & Newman, 

2017; Orenstein & Lewis, 2020). It considered the crisis faced during the phases of childhood, 

adolescence, and adulthood, in which major decisions were made as challenges were confronted. 

Individuals between the ages of 20 through 40 years of age enter Young Adulthood, where they 
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choose Intimacy with close relationships or they find themselves socially Isolated (Erikson, 

1963; Myers, 2004; Newman & Newman, 2017; Orenstein & Lewis, 2020). Older adults, ages 

40 through 60 years of age, enter the Middle Adulthood stage where they either find themselves 

at the place of Generativity (caring for the next generations) or Stagnation and Self-absorption 

(feeling no purpose and lack of contributions to society) (Erikson, 1963; Myers, 2004; Newman 

& Newman, 2017; Orenstein & Lewis, 2020). In the Late Adulthood stage or ages 60 through 75 

years of age, adults find Integrity (satisfaction) or Despair (dissatisfaction or failure) (Erikson, 

1963; Myers, Newman & Newman, Orenstein & Lewis). The final stage was Elderhood, ages 75 

years of age until death, where the individual experiences either Immortality (faith and hope with 

a legacy) or Extinction (fear of death and loss of hope) (Newman & Newman). 

Constructive Developmental Framework 

In the Constructive Developmental Framework (CDF), an individual continued to come 

up with their paradigms and world views that were personal to that person (Girgis et al., 2018). 

With CDF, a person was not necessarily in one particular stage but within several stages, and the 

individual developed their stages into adulthood (Girgis et al., 2018). CDF was based partly on 

Robert Kegan’s fourth and fifth stage of adulthood (Girgis et al., 2018; VanderPol, 1990). In 

Kegan’s fourth stage, the adult’s sense of self was based on their values and belief systems. In 

the fifth stage, the adult can step away from their values and belief systems and go in the way 

that life takes them (Girgis et al., 2018; VanderPol, 1990). According to Girgis et al. (2018), not 

many adults make it to the fifth stage. 

Current Treatments  

Current therapies included surgery and other medical treatments, Cognitive Behavioral 

Therapy (CBT) including Christian CBT, and pharmacological or medicines.  
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Medical Treatments 

Simply put, cancer cells were those that have grown out of control at a rapid rate and to 

the point that they invade and destroy normal cells (Pruthi, 2020). Current treatments for cancer 

included surgery to remove cancer and radiology and chemotherapy to kill the fast-growing 

cancer cells (Pruthi, 2020). Other treatments included molecular and immunotherapy where the 

body’s immune system was directed to attack cancer. These treatments involved the use of 

molecules that target unhealthy cells to block cancer growth, or the molecules were used to target 

healthy cells to enable them to fight tumors (Boyle, 2021; Tran & Zafar, 2018). Hormone 

therapy included removing hormones from the body since they seem to feed cancers (Pruthi, 

2020). Pruthi reported that cryoablation was used to kill cancer with freezing temperatures, and 

radiofrequency ablation uses electrical energy to heat and kill the cancers.  

Cognitive Behavioral Therapy  

Current treatments for anxiety and depression may include Cognitive Behavioral Therapy 

(CBT) for the purpose of eliminating negative thinking and remaining calm (Newman & 

Newman, 2017). CBT was based on Aaron Beck’s work in treating depression and anxiety 

(Newman & Newman, 2017). CBT encompassed therapies that operate under the premise that 

bad thoughts caused depression, not bad events (Myers, 2004). It was often used in conjunction 

with biological treatment such as using medicines (Hoyer & Roodin, 2003). CBT was very 

effective and had low risk of relapse even when treatment was terminated (DeRubeis, 2008). 

CBT was sometimes too structured and limited for some patients (Gaudiano, 2008). 

Christian Cognitive Behavioral Therapy and Religiously Integrated CBT 

 Studies showed that therapies which incorporate the client’s faith, religion, and 

spirituality have been more effective in reducing depression than therapies which excluded these 
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belief systems (Pearce et al., 2015). This was precisely why Pearce et al. incorporated CBT with 

religion. Christian CBT (C-CBT) combined Christianity with CBT and has been shown to be 

effective for reducing depression in Christians who have medical illnesses (Pearce & Koenig, 

2012). Also, RCBT was developed to reduce depression and to improve health for chronically ill 

clients who were religious (Pearce et al., 2015). The primary resources of RCBT included (a) 

renewing the mind, (b) memorizing scriptures, (c) praying with contemplation, (d) challenging 

negativity by replacing it with positive religious beliefs (e) using religious resources, (f) getting 

involved with one’s religious groups, and (g) practicing one’s faith (to include altruism, hope, 

and forgiveness) (Pearce et al., 2015). 

Pharmacological Treatments  
 
        Pharmacological treatments involved the use of medicines to treat depression and can be 

used as a standalone treatment or in conjunction with other therapies. Farooq et al. (2020) 

reviewed 28 studies that involved 2,745 participants and found that antidepressants, selenium, 

hormone replacement treatment, omega 3 fatty acids, and melatonin were effective in preventing 

depression. Medicines have been found to have undesirable side effects, and there was a very 

high risk of relapse (DeRubeis et al., 2008; Farooq et al., 2020).  

Art Therapy 

         Art therapy integrated one or more theories with the artmaking process to guide clients or 

communities toward improved therapeutic outcomes (to include improved physical, mental, and 

emotional health) (AATA, 2020; Elimimian et al., 2020). Art therapy may be used in conjunction 

with other therapies such as Cognitive Behavioral Therapy (CBT), Dialectical Behavioral 

Therapy, and Psychoanalysis. An example of art therapy used with CBT may include when the 

researcher created a storyboard to depict and to strategize how to resolve faulty thinking; this 
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included analyzing worst case scenarios. Discussions between the therapist and the client may be 

generated through the use of art therapy. While discussing artwork, it may be more helpful to 

allow the client to share the meaning of their art versus the therapist telling clients what their art 

means. Telling the clients what their art means may limit their autonomy, limits the clients’ 

freedom of expression, and may lead to inaccurate assessments especially when the therapist 

applies stereotypes and macroagressions. 

Art Therapy and Cancer 

      Fu et al. (2020) conducted a systematic review of nine studies that involved art therapy 

and women with gynecological cancers. In their study, Fu et al. found that there was no evidence 

that art therapy improved the women’s quality of life, mental health, and physical well-being as 

related to cancer symptoms. Fu et al. recommended more studies should be made. Geue et al. 

(2017) also found that art therapy did not improve the quality of life for survivors of cancer. 

They studied 53 cancer patients which consisted of 31 highly distressed patients and 22 less 

stressed cancer patients to determine if art therapy could impact the quality of life as well as 

physical symptoms. Before administering the art therapy intervention, the participants completed 

the European Organization for Research and Treatment of Cancer Core Quality of Life 

Questionnaire (EORTC QLQ-C30) to measure the quality of life and the Hospital Anxiety and 

Depression Scale (HADS) for measuring distress levels. The EORTC QLQ-C30 and the HADS 

(both reliable and valid instruments) were also given to the 53 participants after the art therapy 

for a second time, and it was given a third time six months after the second test. Azmawati et al. 

(2018) also noted that art therapy was not effective for improved therapeutics after analyzing six 

studies of women with breast cancer who had created paintings as a form of art therapy. Despite 
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the reports from Azmawati et al. (2018), Fu et al. (2020), and Gueu et al. (2017), others have 

found that art therapy had been beneficial for survivors of cancer and or caregivers.  

Nainis et al. (2006) reported that art therapy with the visual arts reduced anxiety and 

depression in cancer patients. Nainis et al. studied 50 participants ages 19 to 82 years of age who 

had cancers that included leukemia (29.2%), lymphoma (32.6%), breast cancer (8%), colorectal 

cancer (8%), gynecological cancers (4%), and other (18%). The participants created visual arts 

with the direction of an art therapist using a wide variety of supplies that included watercolors, 

stained glass, glitter, finger paint, clay, color pencils, oil pastels, and beads for jewelry making. 

The art therapist worked with the participants to determine the subject matter. If the participants 

were too sick to make art, the art therapist made the art under the direction of the participants. 

The participants took assessments before and after making art that included the Spielberger 

State-Trait Anxiety Index (STAI-S) for measuring anxiety and the Edmonton Symptom 

Assessment Scale (ESAS) which provides a global distress score that includes a measure of 

depression. Both the STAI-S and the ESAS were found to be reliable and valid (American 

Psychological Association (APA), 2011; Hui & Bruera, 2017; Julian, 2011). Nainis et al. found 

that the participants had lower levels of anxiety, depression, stress, pain, and fatigue after 

completing art therapy. Furthermore, 45 (90%) stated that their minds were freed up to think on 

positive subject matter while creating art, and 18 (36%) reported they found art therapy to be 

calming and relaxing (Nainis et al., 2006).  

A study by Elimimian et al. (2020) also showed that participation in art therapy led to 

reduced levels of anxiety, depression, and pain. Elimimian et al. performed a study that included 

50 cancer patients undergoing chemotherapy to determine the effects of art therapy on the 

participants’ experiences with pain, emotional distress, depression, and anxiety. The participants 
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had breast (44%), colon (10%), lymphoma (8%), multiple myeloma (8%), pancreatic (6%), 

esophageal (4%), endometrial (4%), leukemia (4%), lung (2%), and other cancers (10%). The 

stages of cancer ranged from stage I (29%), stage II (27%), stage III (32%), to stage IV (12%) 

(Elimimian et al., 2020). In general, Stage 0 means there were some abnormal cells, but the cells 

have not spread to nearby tissues (ASCO, 2018). Stage I or early-stage cancer was when there 

was cancer in one area that has not grown into the lymph nodes. Stages 0 through I generally 

have a better prognosis. Stages II and III meant cancer has invaded the lymph nodes but not to 

other organs or parts of the body. Stage IV or advanced or metastatic cancer was when cancer 

has spread to other organs or parts of the body (ASCO, 2018.). Elimimian et al. (2020) 

performed the study from 2015 through 2017, and the participants’ ages ranged from 18 years of 

age and up. There was one single art therapist who performed all art therapy sessions that 

included the participants’ preference of either painting, drawing, making sculptures with clay, or 

making collages. Elimimian et al. (2020) used modified versions of the Universal Pain 

Assessment Tool and the National Comprehensive Cancer Network Distress Management 

Screening tool (version 1.2012) to survey pain and distress.  

Glinzak’s (2016) study also showed that art therapy led to reduced levels of distress. 

Glinzak’s (2016) research included 73 participants who were 18 years or older and who were 

both cancer patients and caregivers. The participants were allowed to make art with no particular 

directive in four settings which included an oncology unit, an infusion clinic, individual sessions, 

and an open studio. Participants were allowed to self-report levels of distress after completing 

the art. Glinzak (2016), like Elimimian et al. (2020) and Nainis et al. (2006), reported that 

participants experienced decreased levels of anxiety and depression after receiving art therapy. 

There were also studies that encompassed aspects of mindfulness, positive psychology, and 
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spirituality which supported the effectiveness of art therapy for reducing anxiety and depression 

in cancer patients.   

Both Ando et al. (2016) and Puig et al. (2006) studied women with advanced cancer and 

found reduced anxiety, depression, and fatigue after art therapy. Ando et al. (2016) employed 

mindfulness which was meditations for the purpose of discovering self-awareness, while Puig et 

al. (2006) called for clients to focus on the negative crisis followed by thoughts related to 

spirituality and positivity. 

Stuckey and Nobel (2010) studied art therapy research made between 1995 and 2007 and 

reported that music therapy was found to reduce anxiety and depression in patients who suffered 

myocardial infarctions within one hour of therapy. They also found that it reduced anxiety and 

depression in those who had been physically abused. Stuckey and Nobel (2010) noted that music 

calms the brain’s neural activity and that this possibly was how music reduces anxiety. Bradt et 

al. (2016) also reported that music reduced anxiety in cancer patients. Bradt et al. (2016) found 

that art therapy may possibly have reduced depression in cancer patients but not with certainty. 

However, Stordahl (2009) studied 20 women with breast cancer between the ages of 30 and 60 

years of age and found music therapy was quite effective in reducing depression as well. Bradt et 

al. (2016) and Stuckey and Nobel (2010) reported that music therapy resulted in lowered heart 

rates and less pain. However, some studies have reported that art therapy has helped reduce 

depression while having no impact on anxiety. 

Bar-Sela et al. (2007) studied 60 cancer patients who were receiving chemotherapy while 

completing anthroposophy art therapy using water-based paints. The participants completed the 

HADS and the Brief Fatigue Inventory (BFI) to measure fatigue before and after art therapy. The 
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BFI results revealed the participants felt less fatigued and the HADS revealed reduced levels of 

depressions. However, Bar-Sela et al.’s (2007) results did not show reduced levels of anxiety. 

Conversely, the research of Boehm et al. (2014) included only cancer patients, and, their 

study resulted in lower levels of anxiety, but it did not impact depression. Boehm et al. (2014) 

analyzed 13 studies that involved 606 participants ages 18 years of age and up who had breast 

cancer to determine if art therapy was effective for reducing anxiety and depression. The types of 

art therapies used in these 13 studies included dance/movement, music, and the visual arts.  

Boehm et al. (2014) found that while these therapies proved to lead to reduced anxiety, none led 

to reduced depression. Likewise, Reynolds and Lim (2007) studied 12 women between the ages 

of 23 and 74 years of age diagnosed with cancer and found that these women were able to stop 

focusing on the problems of cancer when they created art. 

Morris (2014) used CBT with art therapy and found that this combination was very 

effective in reducing anxiety and controlling emotions. This included improvement with general 

anxiety disorder and reduced panic attacks in individuals who were depressed. Nikbakhsh et al. 

(2014) believed that finding ways to reduce anxiety and depression for cancer patients and their 

caregivers was critical because many experience stressful conditions that can cause their health 

to deteriorate. Anxiety and depression were mostly correlated to those who identified that they 

had brain cancer.  

Expressive Art Therapies Continuum 

The Expressive Art Therapies Continuum (ETC) was a model developed in 1978 by 

Sandra Kagin Graves and Vija Lusebrink to ascribe human information processing and human 

development to levels of creativity (Kagin & Lusebrink, 1978; Malchiodi, 2018). While no level 

was considered superior to the other, they were often systematically paired together as 
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components of the model (Hinz, 2020). The paired components included the 

Kinesthetic/Sensory, the Perceptual/Affective, and the Cognitive/Symbolic (Hinz, 2020). It also 

included the Creative level which was a synthesis of all the components (Malchiodi, 2018). The 

Kinesthetic creative art activity may help decrease tension and facilitate a relaxed state (Hinz, 

2020). The Kinesthetic may include listening to music while creating art or tearing paper (Hinz, 

2020). Sensory activity such as the touch of water while painting with watercolors may bring 

about calm and reduce anxiety (Hinz, 2020; Stuckey & Nobel, 2010). The Cognitive activity 

may increase problem-solving and draw attention to personal abilities and strengths (Hinz, 

2020). The Cognitive and the Symbolic may fuse to yield not only problem-solving benefits but 

also self and spiritual awareness and discovery (Lusebrink, 2010). On the symbolic level, colors 

were found to represent certain emotions, virtues, or things (Furth, 2002; Gantt, 2012). The 

symbolic included color representation. The Perceptual activities increase self-awareness, while 

the Affective assist in identifying emotions (Hinz, 2020).               

Summary of Literature Review 

         Cancer can be devastating to the human spirit because of its lethal potential. Due to the 

pervasiveness of cancers among older adults and the many physical, psychological, spiritual, and 

financial challenges, more studies are needed to determine the best art therapy methods which 

may alleviate the anxiety and depression which can be generated by a cancer diagnosis. More 

studies are especially needed at this time to determine the validity and reliability of recent 

systematic reviews and studies which were delivered between 2017 and 2020 (Azmawati et al., 

2018; Fu et al., 2020; Geue et al., 2017). These recent reviews reported that art therapy did not 

improve the quality of life for survivors of cancer. However, there was a recent study that 

showed that art therapy with paints led to reduced anxiety, depression, fatigue, and pain 
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(Elimimian, 2020). Older studies showed that art therapy to include fine/visual arts, music, 

writing, and dance/movement had been beneficial for reducing anxiety and depression in patients 

who have cancer and for their caregivers (Glinzak, 2016; Nainis et al., 2006; Reynolds & Lim, 

2007; Stuckey & Nobel, 2010). There have been mixed results on art therapy reducing symptoms 

of anxiety and depression (Bar-Sela et al., 2007; Boehm et al., 2014).  

Studies have shown that when religion, spirituality, and faith-based therapies were 

viewed as positive, they were beneficial for survivors of cancer (Koenig, 2012; Pearce & 

Koenig, 2012). There were only a few studies that had purposefully incorporated positive 

meditations into art therapy, and all of them resulted in lowered anxiety and depression (Ando et 

al., 2016; Nainis et al., 2006; Puig et al., 2006). However, none of these studies that used art 

therapy included a combination of positive art subjects and positive meditations.  

CBT was shown to be effective in reducing anxiety and depression, however, it can be 

too structured for some patients and may not address all their needs (Gaudiano, 2008). CBT 

combined with art therapy also led to reduced anxiety (Morris, 2014). CBT worked well with 

medicines, however, medicines alone may not be the best alternative for reducing depression due 

to the side effects and the high chances of a relapse (Gaudiano, 2008).  

Since there is a high population of elderly survivors of cancer who suffer from anxiety 

and depression, it is crucial that additional alternatives such as PC-AT be investigated further for 

their effectiveness (DeRubeis et al., 2008; Farooq et al., 2020). If a person’s spirit can be uplifted 

through PC-AT, then patients with cancer may be able to have a better quality of life and 

experience decreased anxiety, stress, depression, fatigue, and pain.  
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CHAPTER III 

Methodology 

This study used a mixed method approach that included a heuristic inquiry and a 

quantitative study. The heuristic inquiry investigated the experiences of positive subject matters 

on symptoms of anxiety and depression in a survivor of cancer. The quantitative study was a 

survey that was given to survivors of cancer. The survey’s purpose was to investigate levels of 

anxiety and depression and whether the participants may be interested in Positive Centered-Art 

Therapy (PC-AT). The assessment in both the heuristic study and the quantitative survey 

included the Anxiety, Depression, and Interest in Positive Centered-Art Therapy (ADIPC-AT) 

survey (Appendix A). The heuristic study involved the researcher (a) taking the pre-survey 

ADIPC-AT, (b) engaging in PC-AT with journaling and reflective activity, and (c) taking the 

post-ADIPC-AT survey. The quantitative study only involved the participants taking the ADIPC-

AT one time.  

Research Participants 

The researcher-participant was a divorced 59 year old African American female who had 

survived ovarian cancer since 2016. She was a United States citizen and a Christian. The 

researcher-participant has had continuous examinations and was monitored throughout the years 

by an oncologist due to an ovarian cancer diagnosis made in 2016.  

The researcher-participant grew up in a middle-class family in the 1960s in East Saint 

Louis, Illinois, with three brothers and three sisters. The home was void of drugs and violence. 

The city was predominantly African American as most of the White Americans and major 
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businesses had moved away after the death of Dr. Martin Luther King and the passage of anti-

discrimination laws that followed such as the Civil Rights Acts of 1964 and 1968. These laws 

required the desegregation of schools, housing, and businesses (Ware, 2013). With the loss of big 

businesses and tax dollars, East Saint Louis became impoverished, and the researcher grew up 

within poor school and social systems. However, due to the researcher-participant’s perseverance 

and tenacity like that of many of the citizens, she completed a degree in Business Administration 

with an emphasis in Accounting from Western Illinois University in 1982 and began a career 

with the Federal Government as a Financial Manager in 1983. She also completed a Master of 

Science degree in Management and Information Systems in 1992. The researcher was able to 

encourage the children in her city using art following the example of Georgette Seabrooke 

Powell who reached out to African Americans and the homeless with uplifting projects such as 

Art in the Park (Smith, 2014).  

However, in her twenties, the researcher-participant faced many incidences of 

discrimination on the job throughout her career which caused much anxiety, stress, and 

depression. It was at this time, that she began to use her faith in Jesus Christ as a reliable coping 

mechanism as recommended by her mother. She also began using art to relax, and she began 

focusing on the positive. She did, however, experience a few positive work experiences to 

include working at the Pentagon in Washington, D. C., for a short time in 2001. However, this 

experience was marred after 30 of her very diverse and friendly co-workers were murdered on 

September 11, 2001. She, like many Americans, relied on faith to get through the tragedy.  

The researcher later graduated Summa Cum Laude while completing a Bachelor of Arts 

degree with an emphasis in art history and psychology from the University of Maryland 

University College in Europe in 2007. Due to her education and financial management 
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experience, she was able to achieve senior positions with the United States Army and travel 

throughout Europe serving as an accountant and auditor. The researcher studied art throughout 

the east coast of the United States and Europe while simultaneously maintaining a successful 

federal career. She returned from Europe to her hometown of East Saint Louis in 2007 to 

continue her career at an air force base nearby. After a cancer diagnosis and treatment in 2016, 

she ended her successful career with 34 years of service. She attended group art therapy with 

other survivors of cancer and caregivers. With an understanding of how art therapy had helped 

her to adjust through trying times such as bereavement, cancer, discrimination, divorce, and the 

trauma of 9/11, the researcher continued to pursue a degree in art therapy at Saint Mary-of-the-

Woods College in Indiana. While the researcher never had children, she has a host of supportive 

family members and African American friends who have also persevered the stressful adversities 

of discrimination and managed to live normal and very successful lives. 

The participants of the quantitative study included 48 United States citizens impacted 

physically by cancer, regardless of race, origin, sex, or religion. They were currently receiving 

cancer treatment or recovering from cancer. The target population was the elderly aged 65 years 

and older. The demographics collected from these participants were age range, cancer type, and 

cancer stage.  

Research Design  

 The heuristic portion of this study involved the following steps (a) taking the Anxiety, 

Depression, and Interest in Positive Centered-Art Therapy (ADIPC-AT) (Appendix A) pre-

survey for information regarding current levels of anxiety and depression and levels of interest in 

PC-AT, (b) meditating on the positive to include Bible scriptures and prayer before, after, and 

during artmaking, (c) creating four pieces of related artwork based on positive subject matters, 
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(d) taking the ADIPC-AT post-survey, and (e) journaling and reflecting on artwork and 

experience and creating summary artwork. The heuristic study was completed in 20 days; the 

pre-assessment took 20 minutes in one day, the art intervention lasted 13 days, the post-

assessment took 20 minutes, and the final artmaking took seven days. 

The quantitative study involved having participants take the ADIPC-AT only once for 

obtaining levels of anxiety and depression and for determining levels of interest in PC-AT. It was 

a nonexperiential exploratory study. The researcher attempted to recruit up to 100 participants. 

However, the study included 48 participants who spent an average of one minute completing the 

survey. The survey was canvased and completed by all participants within 21 days. The survey 

was facilitated online using SurveyMonkey where a convenience sample was generated. The 

ADIPC-AT was created by the researcher. 

Heuristic Inquiry 

The heuristic study followed Moustakas’s (1990) six phases which involved (a) initial 

engagement, (b) immersion, (c) incubation, (d) illumination, (e) explication, and (f) creative 

synthesis. These phases allow for the discovery of truths and, thereby, allowed the researcher to 

get a deeper understanding of personal feelings for the purpose of making changes for the better 

(Kenny, 2012).  

Phase one, the initial engagement, began in 2016 after the researcher experienced a 

cancer diagnosis which brought about questions to include those regarding how life can be 

handled. This question was personal to the researcher, yet it had universal implications. The 

experience and the question were the autobiographical sources that lead to further research 

(Moustakas, 1990). The researcher began to read several Bible study books to understand how to 

handle a cancer diagnosis.  
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In the immersion phase, phase two, the researcher fully engaged with the question 

meditating inwardly and contacting others for support (Kenny, 2012; Moustakas, 1990). This 

included solitary and group Bible study with prayer with diverse groups and took place for years. 

The researcher thought on the question throughout the day and even at night to get clarity of the 

question and situations (Moustakas, 1990).  

In the third phase, the incubation phase, the researcher put the immersion phase (the 

experience and question) aside to focus on other topics (Kenny, 2012; Moustakas, 1990). This 

was done especially during the art intervention, PC-AT. The researcher turned attention toward 

other subjects which were positive in nature which led to further clarification of the experience 

or the questions at hand (Moustakas, 1990). This possibly occurred simply because the mind has 

been freed from the stress of the cancer experience; the mind may be given an opportunity to 

discover other potential avenues for coping.  

In the fourth phase, illumination, there was reflection which led to discoveries which the 

researcher may be open to (Djuraskovic & Arthur, 2010; Kenny, 2012; Moustakas, 1990). This 

was a natural process that occurred when the researcher was open to new ideas and discoveries 

that came from tacit knowledge, newly discovered self-awareness, and intuition (Moustakas, 

1990). It involved changing the way the researcher previously believed and embracing new 

perspectives (Kenny, 2012; Moustakas, 1990). 

In the fifth phase, the explication phase, the researcher reflected more on the new 

illuminations and perspectives which came to light; there was a full examination to discover 

previously hidden meanings (Kenny, 2012; Moustakas, 1990). There were additional self-

searching and analysis to get a better understanding of the newly found feelings and self-

awareness to refine the choices being made (Moustakas, 1990). 
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In the final phase, the creative synthesis, the researcher brought together the new self-

awareness and discoveries into a compilation of themes in an artistic manner. At this point, the 

researcher recognized and expressed growth as a cumulative summary of the heuristic inquiry 

(Moustakas, 1990). The fifth and final phase occurred while making the final cumulative work of 

art. 

Specific Steps of the Heuristic Inquiry 

The specific steps for the heuristic study were as follows. Prior to completing the art 

intervention, the researcher self-reported her current levels of anxiety and depression by 

completing a short ADIPC-AT survey. The researcher was given 20 minutes to complete the 

survey. The researcher then meditated on positive thoughts and objects that bring joy and fond 

memories. PC-AT for the researcher included positive healing Bible scriptures and prayer along 

with other positive thoughts pertaining to her Christian faith for 15 to 30 minutes. After 

reflective moments, the researcher created silhouettes of the positive images which she had 

reflected on. In this study, the silhouettes were lilies since the researcher had thought on the 

scriptures in Matthew 6 where Jesus asked his followers not to be anxious but to consider how 

beautiful lilies grow. The researcher then created four artworks based on the silhouettes which 

were completed over a 13 day period. Before, during, and after each of the four works of art 

were completed, the researcher prayed and spent time reflecting on positive thoughts and 

scriptures. The researcher also spent time reflecting on and journaling the experience. After the 

four artworks were completed, the researcher was allowed 20 minutes to complete the post-

survey, ADIPC-AT. Also, after all the artwork was completed, the researcher created a summary 

artwork which took seven days. The heuristic study took 20 days to complete.   
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Research Instruments     

ADIPC-AT Survey 

The ADIPC-AT survey (Appendix A) is a 20 question self-reporting survey utilizing a 

Likert scale which measures each item on a scale from 0 to 3. The survey was developed by the 

researcher and was comprised of (a) the Generalized Anxiety Disorder 7-item (GAD-7) which 

identifies anxiety and (b) the Patient Health Questionnaire-9 (PHQ-9) which identifies 

depression. However, unlike the PHQ-9, the ADPC-AT did not ask if there were suicidal 

ideations; instead, it was modified to ask if there were unhappy thoughts. The GAD-7 was 

developed by Spitzer et al. (2006). The PHQ-9 was developed by Kroenke et al. (2001) with a 

grant from Pfizer. The GAD-7 and the PHQ-9 were both permitted by Pfizer to be reproduced, 

translated, displayed, distributed, and used. The GAD-7 and PHQ-9 only allowed for minimal to 

severe anxiety and depression measurements; they did not allow for measures to equal no anxiety 

or no depression. 

The ADIPC-AT has questions ascertaining how relaxed, restless, worried, sad, or hopeful 

the participant felt over the past two weeks. In addition to questions regarding anxiety and 

depression, the ADIPC-AT was used to query how interested participants were in PC-AT to 

include PC-AT which incorporated faith and religion. The researcher paid SurveyMonkey 

$212.50 for services to locate participants within the United States and to accept participants in 

which were recruited from American cancer support centers by the researcher.  

The items that measured anxiety were questions 1 through 7 which may total from 0 to 

21. The items for depression were questions 8 through 17 which may total from 0 to 30. The 

items pertaining to interest in PC-AT were questions 18 through 20 which may total from 0 to 9. 

The levels of anxiety and depression depended on self-reported scores (Pfizer, n. d.). The levels 
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of anxiety were totaled and scored as (a) 0 to 4 represented minimal anxiety, (b) 5 to 9 

represented mild anxiety, (c) 10 to 14 represented moderate anxiety, and (d) a score of 15 and 

above represented severe anxiety. The levels of depression were totaled and scored as (a) 0 to 4 

represented minimal depression, (b) 5 to 9 represented mild depression, (c) 10 to 14 represented 

moderate depression, and (d) a score of 15 and above represented moderately severe to severe 

depression. The level of interest in PC-AT was totaled and scored as (a) 0 represents no interest 

and (b) 1 to 9 represented an interest in PC-AT. The demographics of the survivors of cancer 

who participated in the ADIPC-AT survey are shown in Table 2 which reflected the population 

reported by the National Cancer Institute in that the top cancers are shown to be breast, prostate, 

and melanoma of the skin. 
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Table 2 

Sample Demographics 

 

 

 

DEMOGRAPHICS n %

Age   

Between 65 and 69 24 50.0%

Between 70 and 74 19 40.0%

Between 75 and 79 2 4.0%

Between 80 and 84 2 4.0%

Between 85 and 89 1 2.0%

Total 48 100.0%

Type Cancer 

Prostate 9 19.0%

Breast (Female – Male) 8 17.0%

Melanoma of the Skin 4 9.0%

Cervix 3 6.0%

Colon and Rectum 3 6.0%

Myeloma 3 6.0%

Brain 2 4.0%

Kidney (Renal Cell and Renal Pelvis) 2 4.0%

Lung and Bronchus 2 4.0%

Non-Hodgkin Lymphoma 2 4.0%

Bladder 1 2.0%

Endometrial/Uterus 1 2.0%

Other 8 17.0%

Total 48 100.0%

Cancer Stage

Stage 1 13 27.0%

Stage 2 10 21.0%

Stage 3 3 6.5%

Stage 4 5 10.0%

Not applicable or don't know 17 35.5%

Total 48 100.0%

Levels of Anxiety and Depression

Minimal Anxiety and Depression 25 52.0%

Minimal Anxiety with Mild Depression 3 6.0%

Mild Anxiety with Mild to Minimal Depression 5 10.5%

Mild Anxiety with Moderate to Severe Depression 5 10.5%

Moderate to Severe Anxiety and Depression 9 19.0%

Moderate to Severe Anxiety with Mild Depression 1 2.0%

Total 48 100.0%

Interest in PC-AT

No Interest in PC-AT 17 36.0%

Interest in PC-AT Including Prayer, Faith, and Religion 26 54.0%

Interest in PC-AT Excluding Prayer, Faith, and Religion 5 10.0%

Total 48 100.0%
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Art Directive for the Heuristic Study 

The art directive for the researcher-participant involved completing four related artworks 

while thinking on positive subject matters. The researcher-participant used materials listed in 

Appendix B which were primarily pens, watercolors, and colorful paper. The details of this art 

directive are in Appendix C. Just before making each of the four artworks, the researcher-

participant chose the Bible scriptures in Appendix D as positive the subject matter to meditate 

on. The researcher prayed and meditated on the scriptures before, during, and after making each 

art piece. The positive subject matter was used as a reference to create silhouettes of lilies. The 

four related artworks were all made using the silhouettes and they included (a) a simple black 

and white drawing with few details using pen and ink, (b) a simple and colorful watercolor 

drawing with few details, (c) a paper collage, and (d) a realistic watercolor painting. Last, a final 

artwork was created to summarize the experience. 

Reflections in Journal for the Heuristic Study 

After each of the four art pieces was completed, the researcher reflected on the artworks 

utilizing the art journal. The researcher elaborated on feelings about the entire experience. A 

therapist was consulted to discuss the reflective phase. The culmination of artwork and journal 

served as documentation. The artwork and the journal entries revealed enlightenments and 

revelations that came about during the heuristic process. The reflections, journal, and creative 

synthesis were documented using the instrument in Appendix E.  

Data Collection 

 Data was collected in an ethical manner. The names of the participants were not collected 

or placed on surveys. The surveys were numbered in sequence. The digital information was 

stored on the researcher’s computer and in the cloud and will be stored for five years as 
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suggested by Creswell and Creswell (2018). If hard copies are printed out, they will be kept in a 

locked cabinet; all data will be kept in a locked cabinet for five years (Creswell & Creswell, 

2018). The researcher was consistent throughout the approach for data collection, comparison, 

and presentation which leads to greater validity (Creswell & Creswell, 2018). A flyer at 

Appendix F was sent to several cancer support centers across the United States to recruit 

additional participants for the survey, however, none of the clients at the centers participated as 

evidenced by lack of survey passcodes from Survey Monkey.  

Data Analysis 

 A thematic approach was used to analyze the heuristic data which included the results of 

the researcher’s ADIPC-AT survey. For the quantitative study which included the ADIPC-AT 

for participants excluding the researcher, a descriptive analysis was made. However, inferential 

statistics was not used, because the sample was too small to generalize to the population. 

Data Analysis for the Heuristic Study 

 Phase 1, Familiarization with the Data. The artwork and journal entries were organized 

by date. The researcher analyzed the artwork and read through the data within the journal to 

understand the overall general meaning. The researcher also compared the researcher’s initial 

input to the ADIPC-AT to the post input to determine where there were changes. The changes 

between the ADIP-AT surveys were also documented in text for coding and analysis. The data 

was winnowed out to focus on the major themes.     

Phase 2, Generating Initial Codes. The researcher highlighted sections of her journal 

and labeled the codes by hand. Although there were predetermined codes, the surprising codes 

and unusual codes or codes of conceptual interest were also noted for further analysis (Creswell 

& Creswell, 2018). The artwork was categorized and labeled and coded.  
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Phase 3, Searching for Themes. The researcher also analyzed reflections on the art 

directive and the reflective journal. The enlightenments and discoveries found and reported in the 

journal were analyzed to determine where a plan of action for change can be developed. The 

themes that emerged were coded for further analysis using expected codes, surprising codes, and 

codes of conceptual interest (Creswell & Creswell, 2018). The researcher also enlisted the 

assistance of a licensed professional counselor to assist with the analysis of written reflections.  

Phase 4, Reviewing the Data Sets. Codes were reviewed. Redundant and overlapping 

codes were eliminated. Patterns that emerged were grouped together. Codes were, therefore, 

grouped into common data sets (Creswell & Creswell, 2018).  

Phase 5, Defining and Naming Themes. Codes were grouped into theme names which 

clearly represented the common idea. The themes were found to be expected themes, surprising 

themes, and unusual themes (Creswell & Creswell, 2018).  

Phase 6, Reporting the Final Analysis. Narratives were written for each major theme 

and were reported into the discussion section (Creswell & Creswell, 2018). Overarching themes 

included (a) reduced anxiety, (b) reduced depression, (c) experiencing God’s power and glory, 

(d) experiences in art, (e) relationships, and (f) using PC-AT to help with the challenges of 

African Americans. These themes were not part of the quantitative study. The thematic chart is 

shown in Figure 1.  
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Figure 1 

Thematic Chart for the Heuristic Study 

 

 

Data Analysis for the Quantitative Study 

A descriptive analysis was used which involved analyzing and producing the mean, 

standard deviation, and range of data scores (Creswell & Creswell, 2018). The ADPC-AT was 

limited to six descriptive questions to include consent and 20 questions on anxiety, depression, 
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and interest in PC-AT. The researcher had experience in data analysis having worked as an 

auditor for more than 30 years and having a masters’ degree in Management and Information 

Systems. Therefore, the researcher used personal skills along with Microsoft Excel’s macros and 

spreadsheets to collect and to analyze survey data produced by the ADIPC-AT survey. The 

ADIPC-AT scale had already been pre-coded or predetermined into components which included 

anxiety, depression, and interest in PC-AT. The data was sorted by these codes, and spreadsheets 

were generated for the three components which were anxiety, depression, and interest in art and 

PC-AT. The results included (a) reported levels of anxiety, (b) reported levels of depression, and 

(c) reported interest in art and PC-AT. 

Validity and Reliability 

Mixed methods have been around since the 1980s and were often used in the health 

sciences (Creswell & Creswell, 2018). Both the heuristic and the quantitative studies were valid 

and reliable.   

Validity and Reliability for the Heuristic Study 

The heuristic study included the art directive which was similar to Moustakas’s (1990) 

incubation phase. It also included periods of reflection and enlightenment which were similar to 

Moustakas’s immersion phase and creative synthesis phase. The validity of a heuristic study was 

made by revisiting the question and the data collected and also by consulting with others 

(Djuraskovic & Arthur, 2010; Moustakas, 1990). In this study, the question involved ways to 

handle life when confronted with the subject of mortality. In a heuristic study, the researcher has 

to find the answer and the meaning, and the researcher determines what is valid through self-

research (Djuraskovic & Arthur, 2010; Moustakas, 1990). Djuraskovic turned inward to find and 

validate the meaning of being a refugee as she reflected on her grandfather painting a landscape. 
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For the heuristic portion of this study, the researcher utilized a licensed professional counselor to 

get an objective viewpoint and to help with validity. In order to ensure the data was reliable, the 

researcher made at least one visit to the counselor. The licensed counselor was available 

throughout the study. Using a professional and experienced therapist allowed for validation of 

verbal expressions (Moon, 2017).  

Validity and Reliability for the Quantitative Study 
 

The ADIPC-AT was supported by the validity and reliability of the surveys upon which it 

was based on. The GAD-7 and the PDQ-9 have been shown to have significant validity and 

reliability (Kroenke et al., 2001; Spitzer et al., 2006). Spitzer et al. (2006) administered the 

GAD-7 to 2,740 participants and found it to have construct and criterion validity as well as 

reliability. Donker et al. (2011) also found the GAD-7 to be a reliable and valid tool for 

determining General Anxiety Disorder after research which included 502 participants. The PDQ-

9 was administered to 6,000 patients and found to be reliable and valid for measuring depression 

(Kroenke et al., 2001). Finally, the researcher thoroughly checked documents and calculations. 

The researcher presented details of how the study was made for all procedures so that the study 

may be replicated in the same manner as recommended by Creswell and Creswell (2018) to 

ensure reliability. 

Ethical Implications  

All survey participants provided consent per the American Art Therapy Association’s 

(AATA, 2020) code of ethics and as recommended by Moon (2015). The consent forms 

explained fully the purpose of the survey and how results will be used. The survey provided full 

disclosure in accordance with AATA’s ethical principle of fidelity and AATA ethics and 

assessments methods. The researcher treated all survey participants the same to maintain justice 
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and equality (Creswell & Creswell, 2018). Participants were made aware that the researcher was 

a graduate student conducting a survey via electronic means for the purpose of completing 

graduate studies in accordance with AATA’s ethical principles. The participants’ confidentiality 

was maintained in accordance with AATA and Creswell and Creswell (2018). The electronic 

data collected belongs to the participants and to the researcher (Creswell & Creswell, 2018; 

Moon, 2015). 

Researcher Bias 

 The researcher-participant’s Christian belief in the power of prayer was due to her strong 

belief that God healed her from a deadly ovarian cancer and other illnesses. She was a member 

of the largest Christian Pentecostal churches, the Church of God in Christ, which is also 

predominantly African American. Also, the researcher-participant was enrolled in a Master of 

Art Therapy program which supports the use of art therapy for providing therapeutic benefits. 

However, she reported the findings as they appeared in accordance with ethical principles and 

other guidance (AATA, 2020; Creswell & Creswell, 2018). The researcher-participant was not 

supported in any way by any special interest groups. 
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CHAPTER IV 

Results 

This mixed methods study was conducted to determine the experiences of Positive 

Centered Art-Therapy (PC-AT) on symptoms of anxiety and depression in an adult survivor of 

cancer, and it was also completed to determine reported levels of anxiety and depression in 

elderly survivors of cancer and to determine to what degree these participants were interested in 

PC-AT. An analysis of the data showed six overarching themes emerged from the heuristic 

study. These included (a) reduced anxiety, (b) reduced depression, (c) experiencing God’s power 

and glory, (d) experiences in art, (e) relationships, and (f) using PC-AT to help with the 

challenges of African Americans. The quantitative study revealed that there were many 

participants who were survivors of cancer with various levels of anxiety and depression who 

were interested in using PC-AT to include PC-AT that incorporated faith and religion. The 

results of the heuristic study are presented first in the order of the thematic chart in Figure 1, and 

they are followed by the results of the quantitative study. 

Reduced Anxiety 

The researcher-participant’s Anxiety, Depression, and Interest in Positive Centered-Art 

Therapy (ADIPC-AT) surveys were compared, and the comparison showed that the anxiety level 

went from mild to minimal after the PC-AT intervention which included prayer and religious 

meditations. The reduction occurred primarily because the researcher-participant developed a 

pattern of focusing more on positive thoughts versus thinking on thoughts that were more 

troubling. During the intervention, the researcher-participant reflected on positive topics to 

include family, friends, God, Jesus, and flowers. She fondly remembered family members 

impacted by cancer to include her parents and grandparents. She also prayed and read Bible 
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scriptures which encouraged Christians to be thankful and to trust God for healing, perfect peace, 

joy, faith, calm, and protection. She prayed and meditated on the scriptures throughout the 

artmaking process while making works of art. It took ten days to complete the artwork. The 

positive subject matters chosen for the art were lilies. Lilies were selected because, in the sixth 

chapter of Matthew and the 12th chapter of Luke, Jesus encouraged people not to worry but to 

consider the lilies. Also, the researcher-participant reflected on her parent’s flower garden which 

included the orange lilies which a “very nice man” had given to them. The researcher-participant 

thought about the beauty of these flowers of various colors and shapes as seen on the internet, 

and then she made silhouettes based on the lilies. The researcher-participant used the silhouettes 

to create four works of art to include (a) a pen and ink silhouette of lilies on the head of an 

African American woman (Figure 2), (b) a simple watercolor of lilies on the head of an African 

American woman (Figure 3), (c) a simple paper collage of lilies on the head of an African 

American woman (Figure 4), and (d) a more complex and detailed watercolor of the researcher 

with lilies on her head (Figure 5).  

Figure 2 

Considering the Lilies, Pen and Ink  
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Figure 3 

Considering the Lilies II, Watercolor 
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Figure 4 

Considering the Lilies III, Paper Collage 
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Figure 5 

Considering the Lilies IV, Watercolor 

 

 

 

 



A MIXED METHODS STUDY EXPLORING THE USE OF PC-AT 

 

54 

The researcher incorporated the African American image to portray a proud heritage 

versus the negative stereotypes that have been perpetuated for decades. By concentrating on 

positive thoughts and creating positive images, the researcher-participant thought less about 

negative subject matter to include those involving a cancer diagnosis.  

After the art intervention, the researcher-participant received personal therapy from a 

licensed social worker, and she expressed she felt her anxiety was stemming primarily from an 

upcoming cancer exam. The researcher expressed that her symptoms caused her concern about 

whether or not the “…symptoms may be related to cancer.” The therapist discussed the 

possibility of working to increase spiritual coping skills.  

Reduced Depression 

 The pre-test showed that the researcher-participant had mild depression because of her 

high scores for fatigue and poor sleep habits. The researcher found that by completing the 

artwork and focusing on positive subject matters along with meditating on Bible scriptures, she 

was able to build resilience which could be used when encountering stressful situations. The 

comparison of the researcher’s ADIPC-AT surveys showed that the researcher’s level of 

depression was reduced even further after PC-AT which included prayer and meditating on 

scriptures. The researcher-participant’s level of depression also went from mild to minimal 

primarily because the researcher’s sleep pattern improved after the PC-AT intervention. Prior to 

the art intervention, she had not been sleeping soundly as she was going to bed after midnight 

and waking up in the middle of the night without being able to go back to sleep. However, after 

the PC-AT, the researcher-participant developed an improved sleep pattern which caused her 

score for depression to decrease. The researcher-participant believed her faith in Christ aided in 

positive outcomes and improved quality of life. As a result of the positive outcomes of the art 
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intervention, the researcher-participant became more interested in PC-AT which included 

incorporating prayer, Bible scriptures, her Christian faith, and religion. 

Experiencing God’s Power and Glory 

 The researcher-participant experienced less anxiety after PC-AT which she felt came 

from God’s supernatural power. This was because less anxiety was promised by God to those 

who think on the positive and who think on God. Isaiah 26:3 stated that God will provide for 

perfect peace if the mind meditates on the things of God, and the researcher-participant believed 

this. The researcher-participant meditated on the things of God which included the “lilies” which 

Jesus asked everyone to think on and which are “the Lord’s design.” The meditation on lilies was 

illustrated in Figures 1, 2, 3, and 4. The researcher-participant further thought on the things of 

God as she read out aloud the scriptures at Appendix D. She thought on her blessings to include 

having food and shelter provided by God. She thought on how she had received healing of a 

deadly cancer. She praised and gave glory to God who did amazing things such as creating 

“…spectacular things to include the most beautiful planets such as Saturn, Jupiter, Pluto, and 

Neptune.”  Being in awe of God’s amazing power and ability to heal produced an exhilaration 

that reduced stress.  

Experiencing Joy, Peace, Calm, and Improved Sleep  

The researcher-participant experienced more joy, peace, and calm while making art. It 

was also calming while praying, meditating, viewing the colors of the art, and reflecting on the 

art that was made as shown in Figures 2, 3, and 4. The researcher-participant noticed an 

improvement in her sleep pattern by the third day of the intervention. Most notably, she was able 

to fall asleep easier and earlier. She noted that she “…slept for eight hours straight without 

waking up during the night.”  In the previous months, the researcher had been going to bed after 
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2am. However, after the third day of PC-AT, the researcher went to bed by 11pm. The 

researcher-participant noticed that when challenges arose, she now had developed a habit of 

thinking on the calming scriptures more readily as opposed to dwelling on the problem. This was 

especially the case when the researcher thought about an upcoming cancer test. The researcher-

participant at times experienced sheer joy and delight in the scriptures at Appendix D as they 

were a source of encouragement. The researcher-participant thought upon Bible verses from the 

fourth chapter of Philippians which encouraged readers to be happy, not to worry, and to make 

prayer request to God with thanksgiving. The researcher-participant thought upon how these 

scriptures stated that readers were guaranteed the peace of God in their hearts and minds which 

transcends all human understanding.  

Experiencing God’s Protection and Love 

While meditating on the scriptures related to God’s promises for healing, the researcher-

participant began to have stronger feelings of being protected by God. These feelings remained 

after the artmaking process ended. The artmaking seemed to reinforce the behavior to trust in 

God. The researcher-participant emphasized this protection by stating and writing the words 

from Psalm 91 which included “God shall cover me with His feathers”. The reflections brought 

on additional experiences of God’s protection and love. These experiences included being alone 

during COVID-19, protection from COVID-19, and protection from cancer. The researcher-

participant recalled that when she had a deadly cancer God told her she “…would be all right in 

2016”, and she felt protected from cancer. 

Experiencing Thankfulness in the Midst of Challenges 

The researcher-participant experienced feelings of being thankful to God despite the 

physical challenges of a cancer diagnosis. The prayer and meditations allowed time to think 
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about healing, family, friends, enjoyable experiences from the past, and plans for the future. The 

researcher felt thankful for family and friends. The feelings of thankfulness were experienced as 

the researcher-participant reflected on four years of living after the cancer diagnosis. This 

reflective and thankful experience was especially depicted in Figure 4 where the researcher-

participant’s self-portrait is portrayed with a smile.  

Experiences in Art 

 The researcher-participant was careful not to bow down to or to idolize her finished 

artwork which she regards as something that should not be done according to the first of the ten 

commandments written in Exodus. Rather, the artwork served as a reminder of the PC-AT 

experience and a reminder to reflect on the positive. The researcher-participant experienced 

many benefits from the PC-AT artmaking process.  

Experiencing Increased Feelings of Confidence, Empowerment, and Freedom on the 

Cognitive Level 

The researcher-participant repeated the scripture, “I can do all things through Christ who 

strengthens me”, while she created art. These words inspired her, and they came from the fourth 

chapter of Philippians. The PC-AT intervention led to increased confidence as the researcher-

participant worked out solutions to artmaking problems and felt empowered to try new materials 

and techniques. The researcher-participant felt more freedom to select subject matters, to select 

colors, to remove undesired lines, and to select design layout. As decisions in artmaking were 

made, she noticed feeling increasingly empowered. The simplicity of using silhouettes without 

worrying about light, shadows, and perspective, allowed for more flexibility and the freedom to 

work outside of rigid boundaries and structure while creating Figures 2, 3, and 4. While making 

all the art, there was also work on the Cognitive Level. This was especially true for the work in 
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Figure 5 where the researcher was engaged in the color mixing process and had to determine 

where to place light and shadows. Completing all the works with challenges provided a sense of 

pride. The challenges of working through the art were thought to be fun similar to a puzzle, and 

the researcher reasoned that perhaps “…challenges in life can be thought of as fun in the same 

manner when one realizes that the problems can be resolved.”  

Contemplating Colors on the Symbolic Level 

The researcher-participant included an “orange lily” within her artwork because it 

reminded her of her parent’s flower garden (Figure 5). While contemplating colors, she gave 

special consideration to the colors which were referenced in the Bible. The colors blue, purple, 

scarlet, and gold were selected because they were noted in the book of Exodus numerous times. 

They were the colors used for items in God’s tabernacle and Holy garments. The tabernacle was 

the place where God dwelt. Purple and scarlet were the colors of the robes that Jesus Christ was 

given before he was crucified. The colors reminded the researcher of the numerous incidents in 

the Bible where people were desperately seeking to touch the hem of Christ’s garment to be 

healed. These colors served as a reminder of God’s protection and healing which, in turn, helped 

to reduce anxiety and to increase feelings of joy. The colors “blue, purple, and scarlet” were used 

in the artworks in Figures 3, 4, 5, and 6.  

Experiences on the Kinesthetic and the Sensory Levels 

The Sensory level was experienced while using watercolors which created a soothing 

“relaxing” feeling, however, not all have experienced benefits while working on this level. The 

researcher-participant participated in the Kinesthetic while working with watercolors as seen in 

Figures 3 and 5. The Kinesthetic and the Sensory levels on the ETC were experienced while 

drawing the black lines in Figure 2. The Kinesthetic and the Sensory were also experienced 
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while using thick oil paints on paper and molding the paper while creating the final sculpture 

shown in Figure 6.  

Figure 6 

Searching for the Peace of God, the Hem of Jesus’ Garment, and the Strength and Guidance of 

the Holy Spirit; Paper, Plastic, Oil, and Gold on Wood Sculpture 

 

The activities of creating the final sculpture were relaxing. Increased emotions of comfort were 

generated as the researcher reflected on the positive subject matter which included help from the 

Holy Trinity. 

Recognizing Areas for Improvement on the Perceptual and Affective Levels 

By creating a self-portrait (Figure 5), the researcher was able to participate in the 

Perceptual and the Affective levels of the ETC for developing increased self-awareness and to 

express emotions. The portrait included a smile reflecting an awareness of the benefits of 

positivity. The researcher thought on and repeated Psalm 45:1 by saying, “My heart is inditing a 

good matter” or goodly themes. Discussions with the personal therapist and reflecting on the 
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artworks allowed the researcher to confront some issues such as faith and the fact that there were 

times when bad thoughts linger longer than needed. Less faith sometimes brought on anxiety 

while waiting for medical appointments. While making the cumulative art piece in Figure 6, the 

researcher-participant recognized life would remain relevant regardless of the condition of the 

body. This made her feel more confident about handling the challenges of health. The researcher-

participant found that recognizing the significance of one’s life as the body deteriorated along 

with continued trust in God may be the best way for managing the challenges of a cancer 

diagnosis. After the PC-AT was completed, all the researcher’s test results came back negative 

for cancer, and the researcher developed a stronger desire to remain less anxious about taking 

medical exams. Her personal therapist encouraged making a plan for working on building faith 

in God to better manage the challenges of a cancer diagnosis. The researcher-participant was 

interested in feeling relaxed and unstressed during all circumstances (good and bad).  

Fatigue and Pain while Making Art 

There were many times where the researcher-participant experienced fatigue and pain 

during the intervention. Sometimes, there was difficulty using the materials due to weak hand 

muscles. The simple pen and ink and watercolors shown in Figures 1, 2, and 3 were easier to 

manage during periods of fatigue and pain. This was in contrast to the difficulties that were 

experienced when using scissors to cut heavy paper or when trying to open up a bottle of glue. 

Relationships 

 The researcher-participant experienced an increased appreciation for friends and an 

increased desire to help others through art therapy. Although she practiced social distancing due 

to COVID-19, the researcher-participant was able to connect to three large Christian women’s 

groups and many other friends via telephone conference lines and the internet.  
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Increased Appreciation for Friends 

During the heuristic study, two of the researcher-participant’s groups of friends 

brainstormed and created lists of uplifting scriptures to use when feeling discouraged. The 

researcher-participant incorporated these lists into the PC-AT. The fourth chapter of Philippians 

encouraged Christians to think on the positive and good things, and it was one of the most 

popular scriptures the groups included. This scripture was also listed as a supporting scripture in 

Appendix D. The groups greatly impacted the researcher-participant during the PC-AT 

intervention as she stated she “…felt encouragement from friends” when they shared uplifting 

scriptures. The researcher became more appreciative of the support from these friends as she 

recognized the concern members had for helping one another to overcome obstacles. Many of 

the friends were facing challenges of illnesses and a host of other problems brought on primarily 

by COVID-19. The thoughts on family and friends included recognition of the need to forgive 

quickly to maintain friendships and peace and to eliminate bad feelings. The researcher-

participant especially noted the importance of accepting differences for maintaining peace versus 

stress when Pope Frances risked his safety to visit Iraq to comfort others. This visit occurred on 

the third day of the PC-AT intervention. 

Caring for Others and Desiring to Provide Art Therapy 

The researcher felt a deepened concern for friends as they expressed stress and discussed 

the dilemmas they faced over the internet. The researcher also had concerns for complete 

strangers. While looking over the 48 survey responses, the researcher-participant became 

concerned for those who indicated high levels of anxiety, depression, and hopelessness. As the 

researcher completed the PC-AT, she prayed for the participants. She developed a desire to share 

the PC-AT with friends and strangers. As she created art and prayed, she also “…prayed for 
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friends and family… and for those who were surveyed, especially those who indicated they felt 

hopeless.” She prayed the survivors of cancer would experience healing and joy. 

Using PC-AT to Help with the Challenges of African Americans 

 After making the four pieces of artwork, the researcher completed a cumulative piece to 

express the feelings of the experience. The result was Figure 6, “Seeking the Peace of God, the 

Hem of Jesus’ Garment, and the Strength and Guidance of the Holy Spirit.” This piece 

summarized and expressed the journey after creating the four pieces for PC-AT. The journey 

allowed the researcher-participant to reflect on the question regarding how to handle life. The 

researcher-participant noted, “While friends, family, pastors, and counselors are definitely 

helpful, there ultimately is a need for the supernatural power of God to provide peace, healing, 

strength, and guidance to overcome crises.”  

The researcher-participant became interested in continuing the PC-AT after the 

intervention ended. She found herself using the process more to help with other issues that were 

a part of her life. This included the frustrations and the struggles of African Americans such as 

COVID-19, discrimination, racism, stereotypes, macroaggressions, and police brutality. The 

researcher-participant felt that PC-AT may help African Americans because “PC-AT offers the 

mind a break from disturbing circumstances, it encourages hope in God that the environment will 

improve, and it offers the supernatural peace of God.” 

Survivors of Cancer with Wide Ranges of Anxiety and Depression were Interested in PC-

AT 

The results of the ADIPC-AT showed that 31 or 64% of the 48 participants with minimal 

to severe anxiety and depression were interested in PC-AT. In addition, of the 31 who were 

interested, 26 or 54% were interested in PC-AT which incorporated faith and religious beliefs. 
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The remaining 17 or 36% were not interested in any PC-AT at all. All 48 participants completed 

the ADIPC-AT survey between April 4, 2021, and April 24, 2021. Although the survey was 

available for 21 days, there were not enough participants to make generalized statements about 

the population. The average scores were mild anxiety and mild depression with very widely 

dispersed standard deviations as shown in Table 3.  

Table 3 

Scale of Anxiety, Depression, and Interest in PC-AT with Mean and Standard Deviation 

 

 

Table 4. shows the relationship between the participants’ levels of anxiety and depression and 

their interest in PC-AT. 

 

 

 

 

 

 

 

Anxiety M SD Range

Anxiety 5.1 5.4 0-19

Depression 6 6.9 0-23

Interested in PC-AT 2.5 2.5 0-9

Interested in PC-AT that 
Incorporated Faith and Religion 1.06 1.2 0-3
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Table 4 

Summary Chart on ADIPC-AT 

 

Levels of Anxiety and Depression and Interest in PC-AT n %

Minimal Anxiety and Depression   

     No Interest in PC-AT 10 21.0%

     Interest in PC-AT Including Prayer, Faith, and Religion 13 27.0%

     Interest in PC-AT Excluding Prayer, Faith, and Religion 2 4.0%

Subtotal 25 52.0%

Minimal Anxiety with Mild Depression   

     No Interest in PC-AT 1 2.0%

     Interest in PC-AT Including Prayer, Faith, and Religion 1 2.0%

     Interest in PC-AT Excluding Prayer, Faith, and Religion 1 2.0%

Subtotal 3 6.0%

Mild Anxiety with Mild to Minimal Depression  

     No Interest in PC-AT 2 4.0%

     Interest in PC-AT Including Prayer, Faith, and Religion 3 6.5%

Subtotal 5 10.5%

Mild Anxiety with Moderate to Severe Depression   

     No Interest in PC-AT 3 6.5%

     Interest in PC-AT Including Prayer, Faith, and Religion 2 4.0%

Subtotal 5 10.5%

Moderate to Severe Anxiety and Depression   

     No Interest in PC-AT 1 2.0%

     Interest in PC-AT Including Prayer, Faith, and Religion 7 15.0%

     Interest in PC-AT Excluding Prayer, Faith, and Religion 1 2.0%

Subtotal 9 19.0%

Moderate to Severe Anxiety with Mild Depression   

     Interest in PC-AT Excluding Prayer, Faith, and Religion 1 2.0%

Subtotal 1 2.0%
Grand Total 48 100.0%

Interest in PC-AT and Levels of Anxiety and Depression n %

No Interest in PC-AT  

     Minimal Anxiety and Depression 10 21.0%

     Minimal Anxiety with Mild Depression 1 2.0%

     Mild Anxiety with Mild to Minimal Depression 2 4.0%

     Mild Anxiety with Moderate to Severe Depression 3 6.5%

     Moderate to Severe Anxiety and Depression 1 2.0%

Subtotal 17 35.5%

Interest in PC-AT Including Prayer, Faith, and Religion   

     Minimal Anxiety and Depression 13 27.0%

     Minimal Anxiety with Mild Depression 1 2.0%

     Mild Anxiety with Mild to Minimal Depression 3 6.5%

     Mild Anxiety with Moderate to Severe Depression 2 4.0%

     Moderate to Severe Anxiety and Depression 7 15.0%

Subtotal 26 54.5%

Interest in PC-AT Excluding Prayer, Faith, and Religion   

     Minimal Anxiety and Depression 2 4.0%

     Minimal Anxiety with Mild Depression 1 2.0%

     Moderate to Severe Anxiety and Depression 1 2.0%

     Moderate to Severe Anxiety with Mild Depression 1 2.0%

Subtotal 5 10.0%
Interest in PC-AT Grand Total 48 100.0%
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In this survey, the anxiety scores ranged from 0 to 19 out of a possible 21 points with an 

average score of 5 (mild anxiety) and a standard deviation of 5.4. The depression scores ranged 

from 0 to 23 out of 30 with an average score of 6 (mild depression) and a standard deviation of 

6.9. The average interest in PC-AT was 2.5 with a standard deviation of 2.5. The average interest 

in PC-AT which also included faith and religion was 1.3 with a standard deviation of 2.  

There were 23 or 48% of the 48 participants who experienced mild to severe anxiety and 

or mild to severe depression. Of these 23, 16 or 70% were interested in PC-AT, and 20 of the 23 

or 87% were also interested in PC-AT that incorporates faith and religion.  

 The remaining 25 participants or 52% had minimal anxiety and minimal depression. Like 

those with higher levels of anxiety and depression, those with the lowest levels were also 

interested in PC-AT, and a great majority were also interested in PC-AT which incorporated 

faith and religion. Of the 25 with minimal anxiety and depression, 15 or 60% were interested in 

PC-AT. Of the 15, there were 13 or 87% that were interested in PC-AT that included faith and 

religion.  
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CHAPTER V 

Discussion 

The overarching themes of the heuristic study included (a) reduced anxiety, (b) reduced 

depression, (c) experiencing God’s power and glory, (d) experiences in art, (e) relationships, and 

(f) using PC-AT to help with the challenges of African Americans, and they were compared to 

other research. The quantitative study showed that participants with various levels of anxiety and 

depression were interested in PC-AT. The themes found in the heuristic study are discussed and 

compared to other studies first, and the quantitative study is discussed last. 

Reduced Anxiety 

The researcher-participant attributed a higher quality of life and outcomes to her 

positivity which is centered around her Christian faith. This was comparable to the findings of 

Koenig (2012) and Stewart et al. (2019) which indicated religion can have a calming effect. 

However, there were a few reports that indicated religion was correlated with anxiety and 

depression (Dein, 2010; Koenig, 2012, Strand, 2009). The researcher-participant’s finding of 

reduced anxiety supported studies made by Ando et al. (2016), Boehm et al. (2014), Elimimian 

et al. (2020), Glinzak (2016), Nainis et al. (2006), Puig et al. (2006), and Stuckey and Nobel 

(2010). However, her finding was contrary to recent studies that reported that art therapy does 

not improve the quality of life for survivors of cancer (Azmawati et al., 2018; Fu et al., 2020; 

Geue et al., 2017). It should be noted that none of these studies included art therapy that 

purposefully focused on positive artwork subject matter while simultaneously purposefully 

focusing on positive thoughts. Puig et al. (2006), Boehm et al. (2014), and Nainis et al. (2006) 

were the only studies that supported including positive thoughts while making art.  
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Reduced Depression 

The PC-AT improved the quality of life for the researcher-participant unlike the findings 

of Azmawati et al., 2018; Fu et al., 2020; and Geue et al., 2017. This heuristic study also 

supports Bar-Sela et al. (2007) which showed improved quality of life and reduced depression in 

survivors of cancer after completing art therapy. In this study, the positive thoughts were 

illustrated as lilies drawn on the researcher-participant’s head similar to an intervention created 

by the researcher called “Draw Your Mind”, where art therapy students were asked to illustrate 

what they were thinking on top of a silhouette of their head (Daniels, 2020). However, PC-AT 

involved making artwork about positivity to reduce depressing thoughts. Other studies with poor 

therapeutic results did not always include the art directive to reflect on and to illustrate positivity 

(Azmawati et al., 2018; Geue et al., 2017). Puig et al.’s (2006) study requested that participants 

think on positivity and included positive therapeutic results. The researcher-participant’s score 

for depression went from mild to minimal after the intervention because she experienced better 

sleep patterns. Even so, the researcher felt that she was not experiencing depression as indicated 

on the ADIPC-AT but rather she felt her rating had been primarily due to her inability to sleep. 

Regardless, the researcher-participant was not suffering from moderate to severe depression 

according to the ADIPC-AT. 

Experiencing God’s Power and Glory 

The researcher-participant was a Christian who believed God created all things and that 

God sent his Son, Jesus Christ, to save the world. Belief in God and Jesus was contrary to those 

who espoused scientific rationality to explain events (Johnson, 2013). In the past, many 

therapists were influenced by Freud and other psychoanalysts to remain neutral concerning moral 

belief systems which included the unseen God (Johnson, 2013). Freud felt religion aided in 
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neurosis as individuals embraced what he felt were irrational belief systems in God and strived 

for perfection (Freud, 1939; Johnson, 2013). To Freud, religious persons had a distorted view of 

God, had become delusional, and suffered from mental illnesses as a result (Freud, 1939). 

However, more recently, therapists are beginning to recognize that adding religion to therapies 

may aid in the mental and physical healing processes (Johnson, 2013; Koenig, 2012). 

 Although the belief that religion was important has decreased in the United States with 

fewer Americans attending church (Gallup, 2020), African Americans were more likely to 

believe in God’s power and abilities to do miracles (Masci, 2018). Masci found that 80% of 

African Americans believed God was real and identified as Christian, while 61% of White 

Americans believed in God. African Americans related to the suffering and deliverance from 

slavery found in Christianity and Judaism (Masci, 2018). They found comfort in the Bible 

passages which called for justice and equality. As a result, 75% of African Americans were more 

religious, attending church, and praying often while 49% of White Americans were found to be 

religious (Masci, 2018).  

Experiencing Joy, Peace, Calm, and Improved Sleep 

Some problems rarely entered the researcher-participant’s mind during the artmaking 

period. This led to more experiences of joy, peace, calm, and improved sleep. Wilkinson and 

Chilton (2013) observed that clients forgot about negative experiences as a result of flow that 

occurred whenever there was complete absorption into intense creative artmaking. The flow 

from art therapy was sustained even after the artmaking process ended (Wilkinson & Chilton, 

2013). Geue et al. (2017) did not find that art therapy improved the quality of life for survivors of 

cancer. However, Elimimian (2020) and Nainis et al. (2006) found that art therapy helped reduce 

stress in survivors of cancer. Glinzak noted that sleep was impacted negatively by a cancer 
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diagnosis. She found that art therapy reduced levels of distress and survivors of cancer felt more 

relaxed after art therapy. Puig et al. (2006) also reported that survivors of cancer experienced 

better sleep, felt happier, and were more hopeful after art therapy. Geue et al. (2017), however, 

did not find that art therapy improved sleeping patterns for those being treated by cancer. 

Experiencing God’s Protection and Love 

Anxiety resulted when there was an unrealistic fear that something bad will happen 

Wyant et al. (2020a). The fear was generated by tormenting thoughts of harm. Belief in God’s 

protection helped provide assurance of no harm for the researcher-participant. The anxiety the 

researcher-participant felt when anticipating test results for cancer were reduced when she sensed 

God’s protection and love in the midst of the challenge. After the intervention, the researcher-

participant’s two tests for cancer were found to be negative in March and May 2021, and the 

researcher-participant reflected on an artwork she created in 2016 to depict her determination to 

trust and believe in God for healing of a deadly cancer and success (Figure 7).  
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Figure 7 

Determination 

 

 

Glinzak (2013) found that survivors of cancer were able to relax after experiencing art 

therapy. Koenig (2012) found that religion and spirituality reduced fears and negative thinking 

which resulted in improved health. Johnson (2013), however, noted that some individuals did not 

seek God for help because they had been oppressed or traumatized during religious experiences. 

Puig et al. (2006) asked 33 survivors of cancer to reflect on their religious beliefs to include 
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beliefs in God, and only one reported on the benefits of faith in God. Feelings of security which 

were reported in Puig et al.’s study were not associated with God’s power and love. Jung also 

wrote that he had difficulty experiencing the love and comfort of Jesus or God because his 

thought of Jesus was associated with death, hell, and lack of protection (Jung, 1989). 

Experiencing Thankfulness in the Midst of Challenges 

The researcher-participant felt thankful to God to be able to breathe and to move. She had 

feelings of being thankful for COVID-19 vaccines which utilized mRNA technology that will 

later be used to fight cancer (Boyle, 2021). Also, the researcher-participant experienced 

thankfulness when she was able to resolve issues within her artwork and to complete artworks to 

her satisfaction. The researcher fully recognized that some problems had not gone away, but her 

problems were more bearable. Wilkinson and Chilton (2013) reported how art therapy can 

produce resilience to face the challenges of life, however, there was no reference to the strength 

provided by God but rather to an individual’s personal human strength. Puig et al.’s (2006) 

qualitative study found that women who were being treated for cancer were better able to 

identify coping strategies after receiving art therapy, however, many did not attribute this newly 

found strength to religion.    

Experiences in Art 

 The experiences in art were on all levels of the ETC. This included the Creative level 

which was a synthesis of all the components while making the final art piece shown in Figure 6. 

Experiencing Increased Feelings of Confidence, Empowerment, and Freedom on the 

Cognitive Level 

There was a liberating feeling when creating Figure 2 which was a silhouette of an 

African American woman on the background of the white paper. The researcher created the 
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piece without concern for what Moon (2009) called “imagicide” or overthinking an image’s 

meaning without regard for the client’s input. In the past, therapists determined that African 

American children who used a pencil to illustrate themselves were neurotic or psychotic because 

they had not used the pencil to shade in the color of their skin (Verinis et al., 1974). White 

individuals in the colonial days used black silhouettes to illustrate themselves but had not been 

thought to be psychotic. Brown and black are often used in art therapy to represent something 

bad or depression. Art therapy books have noted that dark colors such as brown and black 

represent negativity such as decay, a threat, fear, regression, or depression (Furth, 2002; Gantt, 

2012). The researcher was liberated to use deep browns to represent the brown skin tones as 

something positive. The positivity can be seen in black and the browns to include rich soils, 

joyful music notes, or the knowledge that is revealed when words appear using black letters on 

white pages. 

Contemplating Colors on the Symbolic Level 

The researcher-participant tapped into the Christian symbols that represented peace, 

healing, and security. She used the colors blue, purple, scarlet, and gold as symbols of God’s 

protection. The lilies represented peace and calm for the researcher. However, others placed 

different meanings on these colors and symbols. For example, red was thought in general to 

indicate an emotional problem, danger, illness, or infection for people of the Western culture 

(Furth, 2002). Meanwhile, the researcher-participant thought the exact opposite. She saw scarlet 

as a healing and a saving power as it represented the blood of Jesus Christ. While Furth and the 

researcher-participant associated purple with royalty, unlike Furth, the researcher did not equate 

purple to being possessive and controlling. Gantt (2012) associated blue with depression, while 

the researcher-participant saw blue as powerful, joyful, and uplifting. 
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Experiences on the Kinesthetic and the Sensory Levels 

The researcher-participant had uplifting experiences while working on the Kinesthetic 

and Sensory levels which included the use of watercolors. However, the participants in Geue et 

al.’s (2017) survey had not benefited from art therapy even though they had used watercolors as 

well. These participants also did benefit from the Kinesthetic experiences of bookmaking. 

However, Bar-Sela et al. (2007) noted reductions in depression after a study on 60 patients who 

were receiving chemotherapy worked with watercolors. Nainis et al. (2006) also reported 

reductions in anxiety and depression after art therapy which included clay, finger painting, 

watercolors, and beads. In Nainis et al.’s study, participants reported feeling calm and 

comfortable making art. 

Recognizing Areas for Improvement on the Perceptual and Affective Levels 

 The researcher was able to recognize areas that could be improved while working 

on the perceptual and affective levels during the creation of her self-portrait in Figure 5. Those 

areas included trusting that issues can be resolved. Nainis (2006), Puig et al. (2006), and 

Reynolds and Lim (2007) found that art therapy helped build resilience and helped survivors of 

cancer to manage the challenges of a cancer diagnosis. Wilkinson and Chilton (2013), strong 

proponents of developing resilience through art therapy, led a workshop to help cancer patients 

to identify the things that helped them through challenges. Reynolds and Lim (2007) reported 

that survivors of cancer experienced increased self-awareness or a connection with their inner 

feelings and self-control after art therapy. Puig et al. noted that survivors of cancer were able to 

better understand the nature of their problems and recognize areas that needed attention after 

completing art therapy.  
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Fatigue and Pain while Making Art 

The fatigue and pain were not alleviated for the researcher-participant. Geue et al. (2017) 

also reported that fatigue and pain had not been impacted by art therapy. Puig (2006) found no 

evidence that art therapy helped with fatigue. However, Nainis et al. (2006) reported that 

survivors of cancer felt less tired and less pain after one hour of art therapy. Also, Bar-Sela et al. 

(2007) found a reduction in fatigue. Elimimian et al. (2020) reported reduced levels of pain after 

participants completed art therapy. 

Relationships 

 Art therapy has helped some individuals with social roles to include the researcher-

participant. However, this was not always the case.  

Increased Appreciation for Friends 

 The researcher-participant experienced an increased appreciation for friends and their 

support after PC-AT. Geue et al.’s (2017) research included participants making books to tell 

their story about themselves, about their battle with cancer, and also about people who were 

special to them.  Unlike the researcher, Geue et al. (2017) did not find that its participants who 

were survivors of cancer had experienced improved social wellbeing or quality of life after art 

therapy. However, Koenig (2012) explained that improved quality of life may be explained by 

the strong social support that religious persons often have. 

Caring for Others and Desiring to Provide Art Therapy  

Puig et al. (2006) noted that art therapists were in a unique position to help survivors of 

cancer to learn how to manage challenges. Art therapists in Puig et al.’s study helped participants 

to express their emotions and to release tension. Fu et al. (2020) did not find evidence that art 
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therapists had been helpful for survivors of cancer. Nainis et al. (2006) noted that survivors of 

cancer felt the comfort they experienced after art therapy due to the support from art therapists.   

Using PC-AT to Help with the Challenges of African Americans 

The researcher-participant felt that since prominent figures such as Carl Jung perpetuated 

White supremacy (Bair et al., 2019; Jung, 1989), she has had to navigate hostile environments 

since the day she was born in a Catholic hospital that was one of few hospitals willing to admit 

African Americans. However, after the PC-AT, she felt PC-AT may be able to help with the 

stress brought on by racism, discrimination, macroaggressions, and other problems faced by 

African Americans. Puig et al. (2006) and Reynolds and Lim (2007) found that art therapy 

helped build resilience and helped survivors of cancer to manage challenges. Wilkinson and 

Chilton (2013), strong proponents of developing resilience through art therapy, led a workshop 

to help cancer patients to identify the things that helped them through challenges. Gates and 

McGhee (2021) found that Christian and Muslim churches have played a large role in helping 

African Americans to manage stressful times to include slavery, the civil rights movement, and 

current issues to include police brutality. They found that church music was a critical part of 

helping African Americans to successfully navigate challenges. Elimimian et al. (2020) found 

that art therapy helped lower stress in 50 participants which included 14 African Americans. Fu 

et al. (2020) found no evidence that survivors of cancer who completed art therapy experienced 

less stress. Most of the art therapy studies did not focus on African Americans.  

Survivors of Cancer with Wide Ranges of Anxiety and Depression were Interested in PC-

AT 

There was a wide range of reported levels of anxiety and depression within the 

quantitative study. The findings showed that survivors of cancer who reported minimal, mild, 
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moderate, and severe levels of anxiety and depression were interested in PC-AT. They were also 

interested in PC-AT when it incorporates faith and religion. In the ADIPC-AT survey, there were 

20 or 42% of participants with mild to severexf anxiety. This was quite close to the 46% that 

Nikbakhsh et al. (2014) reported. The ADIPC-AT showed that 19 or 39% of the participants had 

mild to severe depression, and this was also close to Nikbakhsh et al. who reported 48% of their 

participants who were survivors of cancer also had mild to severe depression. Nikbakhsh used 

the HADS which was also a reliable tool with proven validity according to Bjelland et al. (2002), 

Chhabria and Carnaby (2017), Sharif-Nia et al. (2019), Spitzer et al., (2006), and Zigmond and 

Snaith (1983). 

In the ADIPC-AT survey, the most reported problem related to anxiety were feeling 

anxious, worrying too much, and trouble relaxing. The most reported problems for the 

participants who had depression were sleeping issues and fatigue. The ADIPC-AT survey 

showed prostate, breast, melanoma, and colon cancer were the most common cancers similar to 

the National Cancer Institute’s (2020a) report shown in Table 1. Puig et al. (2006) found that the 

participants in their study developed a very high interest in art therapy and desired to continue. 
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Limitations 

The heuristic study did not include a wide variety of art materials such as music, dance, 

clay, and computer art which may have provided more benefits on the ETC. The limitations of 

the quantitative portion of this study included a population of fewer than the preferred 100 

participants. The researcher was not able to provide PC-AT in person to the participants due to 

COVID-19 social distancing requirements which was in place at hospitals and other 

organizations. It was not ascertained whether or not the participants were taking medications to 

treat anxiety and depression which may have accounted for lower reported levels for some 

participants. Also, this study did not take into consideration the impact of COVID-19 on the 

participants during the quantitative study. The pandemic could possibly have contributed to 

higher levels of anxiety and depression. The researcher was only able to include a few questions 

on the survey regarding PC-AT due to the cost of each question. The study also did not collect 

data on race, ethnicity, sex, nor income; this limited data prevented the researcher from ensuring 

the sample was diverse and similar to the population. 

Recommendations for Future Studies 

 The heuristic study only included watercolors, pens, and colorful paper, however, other 

arts such as computer art, music, clay, dance movement, and expressive writing should be 

studied to determine if arts involving other ETC components are effective. Bradt et al. (2016) 

and Stuckey and Nobel (2010) showed that music not only reduced anxiety and depression but 

also pain. Perhaps music could be beneficial to PC-AT in the future.  

 Additional studies should be made with 100 or more participants, diverse populations, 

and participants who do not receive medical treatment for anxiety and depression. More studies 
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should be made to determine if other groups that experience stress such as African Americans 

may benefit from PC-AT. 

 Other studies involved a licensed art therapist working with the participants to complete 

artworks (Glinzak, 2016; Nainis et al., 2006; Puig, et al., 2006). In-person testing was not 

possible due to the COVID-19 pandemic. It is recommended that future studies include an 

experiential study that not only tests for levels of anxiety and depression but also administers the 

PC-AT intervention by licensed art therapists.  

Due to the high interest in PC-AT in this study, organizations that treat survivors of 

cancer may consider including services that offer PC-AT. Since there was a high level of interest 

in art that incorporates one’s faith and religion, it is recommended that more research be made 

that is specific to this interest. Pearce and Koenig (2012) introduced RCBT which was CBT with 

a religious and spiritual component for five major world religions, and recent revelations were 

that religion can produce positive therapeutics during psychiatric care. Individuals may benefit 

from PC-AT which includes prayer, faith, and religion. More research should be done focusing 

specifically on PC-AT in the area of RCBT and C-CBT which focuses primarily on Christianity. 

Morris (2014) incorporated CBT into art therapy, and this is recommended for future studies 

since there were few studies on the impact of anxiety and depression with this combination.  

 Additional research may determine whether or not survivors of cancer are experiencing 

sleep and fatigue issues due to cancer treatments rather than depression. This is because the 

researcher and the participants received high scores for depression due to reporting issues with 

sleep and fatigue.  However, the researcher has trouble in this area due to strong chemotherapies. 

Strong chemotherapies and other medications could be the reason for problems with sleep and 
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fatigue as opposed to depression. Therefore, it is recommended that consideration be given to 

these external factors.  
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Conclusion 

 PC-AT led to lower levels of anxiety and depression for the researcher-participant, and 

participants who were older survivors of cancer with various levels of anxiety and depression 

expressed interest in PC-AT. These findings are supported by several studies and reviews (Ando 

et al., 2016; Bar-Sela et al., 2007; Boehm et al., 2014; Elimimian et al., 2020; Glinzak, 2016; 

Nainis et al., (2006); Puig et al., 2006; Stuckey and Nobel, 2010). PC-AT may also be beneficial 

if it also includes music therapy, religion and spirituality, and CBT (Bradt et al., 2016; Koenig, 

2012; Nainis et al., 2006; Pearce & Koenig, 2012; Morris, 2014; Stewart et al., 2019; Stuckey & 

Nobel, 2010). Older adults who are survivors of cancer can face many challenges that cause 

distress. These challenges include physical, psychological, spiritual, social stresses of racism, 

and financial support for treatment. Erikson’s model points out the physical challenges that the 

elderly face (Newman & Newman, 2017). Since stress was speculated to be a cause of cancer 

(Wang et al., 2020), reducing anxiety and depression may be beneficial. It is, therefore, 

imperative that further studies be made to determine the extent to which PC-AT may be 

beneficial in reducing anxiety and depression so that therapies might be introduced which can 

improve quality of life. PC-AT may also be beneficial for other groups such as African 

Americans who experience the stress of racism. It is recommended that more cancer support 

groups be established and that they include PC-AT and PC-AT that also incorporates faith and 

religion. This study advances the field of art therapy because it provides support for embracing 

the supernatural power of God within interventions and it shows there is an interest in PC-AT to 

include PC-At which incorporates faith and religion.   
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Appendix A 

The Anxiety, Depression, and Interest in Positive Centered-Art Therapy 
(ADIPC-AT) Survey 

 
 The ADIPC-AT survey was developed by the researcher and consisted of the 
following 20 inquiries: 
 
 

• Seven inquiries from the GAD-7 
• Ten inquiries from the PHQ-9 with one modified question that replaces 

thoughts of self-harm with thoughts of unhappiness. 
• The following questions (18, 19, and 20) on interest in Positive Centered-Art 

Therapy 
 
 
 

 

For the next coming two weeks: Not at all Several days
More than half 

the days Nearly every day MEASUREMENT

18.  How often might you be interested in 
       creating art that includes positive 
       images? 0 1 2 3 INTEREST IN PC-AT

19. How often might you be interested in
      meditating or reflecting on positive images 
      prior to, during, or after you create art? 0 1 2 3 INTEREST IN PC-AT
20. How often might you be interested in 
      praying and meditating or reflecting on
      your faith and religion prior to, during, and 
     after you create art? 0 1 2 3 INTEREST IN PC-AT
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Appendix C 

Art Directive for the Heuristic Study 

1.  Complete the Anxiety, Depression, and Interest in Positive Centered-Art Therapy (ADIPCAT). 

2. Meditation and Positive thoughts of Joy: The researcher will spend 15 to 30 minutes meditating on encouraging 

Bible scriptures such as those located in Appendix D. The researcher will think about one to two objects or thoughts 

that give her joy. For example, the researcher may think about famous paintings, flowers, spiritual experiences, 

family, mentors, or experiences while traveling in Europe or Africa. She will think on these things for about 15 

minutes. In the examples, butterflies, tea-time, and self-portraits are illustrated as positive subject matter.  

3. Silhouettes: The researcher will then create silhouettes or patterns that represent the objects or experiences that 

gave her joy. 

4. Artwork One: The researcher will then create the first of four pieces of artwork by using the silhouettes to create 

a simple black and white drawing using ink pens or markers. As the artwork is being made, the researcher will 

continue to reflect on the positive thoughts to include the encouraging scriptures. The researcher may choose to 

write encouraging words onto the artwork.  

5. Artwork Two: The researcher will then use the same silhouettes to make the second piece of artwork which will 

be a colorful watercolor painting using waterproof pens. As the artwork is created, she will continue to think on the 

scriptures and the items which gave joy.  

6. Artwork Three: For the third piece of artwork, the silhouettes will be used to produce a paper collage. The 

researcher will use the silhouette pattern to cut out shapes using colorful stock paper. The shapes may then be glued 

to paper to form artwork or a magnet may be glued to the back of the paper cut-outs for attaching to metal objects. 

The researcher should continue to reflect on scriptures and positive thoughts while working. If the magnets are 

created, they may be placed on refrigerator as a constant reminder of joyful objects or experiences.  

7. Artwork Four: The researcher will then create the fourth and last piece of artwork by using watercolor to draw a 

realistic drawing of the item or experience which provided. The researcher will also meditate on the positive and 

scriptures while making this last piece of artwork which includes details.  
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Appendix D 
 

Bible Scriptures 
 
Isaiah 35:1 
The wilderness and the solitary place shall be glad for them; and the desert shall rejoice, and blossom as the 
rose. 
 
Isaiah 26:3 
You will keep him in perfect peace, Whose mind is stayed on You, Because he trusts in You. 
 
Nehemiah 8:10 
... for the joy of the Lord is your strength. 
 
Colossians 3:15 And let the peace of God rule in your hearts, to which also you were called in one body; and 
be thankful. 
 
John 14:27 
Peace I leave with you, My peace I give to you; not as the world gives do I give to you. Let not your heart be 
troubled, neither let it be afraid. 
 
Mark 9:23 
Jesus said unto him, If thou canst believe, all things are possible to him that believeth. 
 
Mark 10:27 
And Jesus looking upon them saith, With men it is impossible, but not with God: for with God all things are 
possible. 
 
Matthew 9:29 
Then touched he their eyes, saying, According to your faith be it unto you. 
 
Romans 10:17 
So then faith cometh by hearing, and hearing by the word of God. 
 
Philippians 4  
1 Therefore, my beloved and longed-for brethren, my joy and crown, so stand fast in the Lord, beloved. 
4 Rejoice in the Lord always. Again I will say, rejoice! 
5 Let your gentleness be known to all men. The Lord is at hand. 
6 Be anxious for nothing, but in everything by prayer and supplication, with thanksgiving, let your requests be 
made known to God; 7 and the peace of God, which surpasses all understanding, will guard your hearts and 
minds through Christ Jesus. 
 
8 Finally, brethren, whatever things are true, whatever things are noble, whatever things are just, whatever 
things are pure, whatever things are lovely, whatever things are of good report, if there is any virtue and if 
there is anything praiseworthy—meditate on these things. 9 The things which you learned and received and 
heard and saw in me, these do, and the God of peace will be with you. 
 
2 Corinthians 5:7 
(For we walk by faith, not by sight:) 
 
Psalm 118:16-17 
The right hand of the Lord is exalted: the right hand of the Lord doeth valiantly. I shall not die, but live, and 
declare the works of the Lord. 
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Appendix E 
 

Reflections for Journal 
 

 
1.  Journal about reflections on art intervention. 
 
2.    Journal about reflections on art which was created. 
 
3.    Journal about self-discovery. 
 
4.    Journal about feelings about current emotions. 
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Appendix F 
 

Recruitment Flyer 
 
 
 
 

 


